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Eve,  F.,  F.R.C.S.,  125,  Harley  Street,  W. 

Everington,  H.  D.,  M.D.,  Waterloo  Road  Hospital. 

Ewart,  W.,  M.D.,  33,  Curzon  Street,  W. 


Farquhar,  J.,  M.D.,  Burbage,  Marlborough,  Wilts. 

Fayrer,  Sir  Joseph,  Bart.,  M.D.,  16,  Devonshire  Street,  W. 

Felkin,  Robert  W.,  M.D.,  23,  Henrietta  Street,  W. 

Fere,  E.  N.,  M.D.,  12,  Northampton  Square,  E.C. 

Fennell,  J.  P.,  L.R.C.P.I.,  50,  Dalston  Lane,  N.E. 

Finch,  H.  E.,  M.B.,  Heathfield,  Salisbury  Avenue,  Harpenden. 

Fisher,  T.  E.,  M.R.C.S.,  272,  Wightman  Road,  Hornsey. 

Fisher,  Welby  Earle,  M.R.C.S.,  103,  Gower  Street,  W.C. 

Flanagan,  H.  V.,  F.R.C.S.,  90,  Abington  Street,  Northampton. 

Flanagan,  T.  Woulfe,  M.B.,  16,  St.  Leonard’s  Terrace,  Chelsea. 

Fletcher,  J.  C.,  M.D.,  175,  Camden  Road,  N.W. 

Forbes,  D.  M.,  L.R.C.P.Edin.,  Lynton  Holme,  32,  Oakfield  Road,  Croydon. 
Forbes,  John,  M.D.,  7,  Robert  Street,  N.W. 

Fox,  T.  Colcott,  M.D.,  14,  Harley  Street,  W. 

Francis,  J.,  M.B.,  Sismore  House,  Hainton  Street,  Great  Grimsby. 

Frank,  Philip,  M.D.,  3,  Elvaston  Place,  S.W. 

Freeland,  E.  Harding,  F.R.C.S.,  22,  Beaumont  Street,  W. 

Freyer,  P.  J.,  M.D.,  46,  Harley  Street,  W. 

Friend,  Herbert  E.,  L.R.C.P.,  1,  St.  Stephen’s  Crescent,  Westbourne  Park. 
Fuller,  Leedham  H.,  M.R.C.S.,  Oatlands,  68,  Streatham  Hill,  S.W. 

Furth,  Karl  J.,  M.D.,  94,  Harley  Street,  W. 
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Galletly,  John,  M.B.,  Bourne,  Lines. 

Galloway,  J.,  M.D.,  54,  Harley  Street,  W. 
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Gardner,  H.  Bellamy,  M.R.C.S.,  52,  Beaumont  Street,  W. 

Garrett,  John,  L.S.A.,  Nortoft,  Churchfield  Road,  Acton. 

Gaster,  A.,  M.D.,  68,  Greencroft  Gardens,  West  Hampstead. 

Gay,  John,  M.R.C.S.,  119,  Upper  Richmond  Road,  Putney. 
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Godding,  James,  M.R.C.S.,  69,  East  India  Road,  Poplar. 
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Goodhart,  J.,  M.D.,  25,  Portland  Place,  W. 

Goodman,  Percy  T.,  L.S.A.,  75,  Brick  Lane,  Spitalfields. 
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Grant,  Alex,  M.D.,  370,  Commercial  Road,  E. 
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Grant,  W.  F.,  M.D.,  159,  Edgware  Road. 
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Green,  A.  W.,  M.R.C.S.,  4,  Wardrobe  Place,  Doctor’s  Commons. 
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Groves,  W.  A.,  M.R.C.S.,  Linden  House,  Woodford  Green. 

Gubb,  A.  S.,  M.D.,  29,  Gower  Street,  W.C. 

Gunn,  R.  Marcus,  F.R.C.S.,  54,  Queen  Anne  Street,  W. 

Hackney,  John,  M.D.,  Oaklands,  Hythe,  Kent. 

Haig,  A.,  M.D.,  7,  Brook  Street,  W. 

Haig,  F.  M.,  M.D.,  Hazel  Bank,  South  Nutfield,  Surrey. 

Hall,  F.  de  Havilland,  M.D.,  47,  Wimpole  Street,  W. 

Hall,  Surg.-Capt.  G.  C.,  Islip,  Oxfordshire. 

Hallen,  A.  E.  C.,  M.D.,  14,  Gower -Street,  W.C. 

Halliday,  John  R.,  M.B.,  14,  Marquess  Road,  Canonbury. 

Hamilton,  H.,  M.D.,  123,  Bishopsgate  Street,  E.C. 

Hamilton,  J.,  L.R.C.P.Edin.,  3,  North  Common  Road,  Ealing. 

Hancock,  Surg.-Major  C.  J.,  74,  Ladbroke  Grove,  Notting  Hill. 

Hanly,  Ed.,  M.D.,  Calle  Maipu,  265,  Buenos  Ayres. 

Hardy,  H.  Nelson,  F.R.C.S.,  129,  Dulwich  Grove,  S.E. 

Hargreaves,  M.  K.,  M.D.,  12,  Chandos  Street,  W. 

Harle,  W.,  M.R.C.S.,  4,  Darnley  Road,  Hackney. 
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8 


SUBSCRIBERS  AND  MEMBERS 


Harold,  J.  R.,  L.R.C.P.I.,  65,  Guildford  Street,  W.C. 
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Hartigan,  T.,  L.R.C.P.Edin.,  East  Grinstead,  Sussex. 

Hawkins,  E.,  Surg.,  56,  Upper  Kennington  Lane. 
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Hitchins,  T.  J.,  L.R.C.P.,  Broadfieid,  Crawley,  Sussex. 
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Hyde,  Surg.-Col.,  I.M.S.,  40,  Boundary  Road,  N.W. 
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Isaac,  Washington,  M.B.,  75,  Gower  Street,  W.C. 
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Joll,  Boyd,  M.R.C.S.,  27,  Bedford  Square,  W.C. 

Jolly,  Aird,  L.R.C.P.,  7,  Cumberland  Park,  Acton. 

Jones,  J.  H.,  M.R.C.S.,  53,  Maida  Yale,  W. 

Jones,  R.  T.,  L.F.P.S.,  Penygarth,  Harlech. 

Jones,  W.  P.,  M.D.,  1,  Walton  Place,  Chelsea. 
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Keele,  David,  M.R.C.S.,  14,  Highbury  Grove,  N. 

Kellgren,  Arvid,  M.D.,  94,  Cromwell  Road,  S.W- 
Kelson,  W.  H.,  M.D.,  16,  Old  Burlington  Street,  W. 

Kennedy,  J.  A.,  M.D.,  The  Lindens,  Bearsden,  Dumbartonshire. 

Keogh,  Major  A.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place. 
Kingscote,  E.,  M.D.,  31,  Lower  Seymour  Street,  W. 

Kingsford,  A.  B.,  M.B.,  9,  Barwood  Place,  W. 

Kirkaldy,  W.  B.,  M.B.,  23,  Deodor  Road,  Putney. 

Kisch,  A.,  M.R.C.S.,  61,  Portsdown  Road,  W. 

Kloster,  Olaf,  M.B.,  5,  St.  George’s  Square,  N.W. 

Kynsey,  Sir  S.,  F.R.C.P.,  29,  Onslow  Road,  Richmond. 

Laird,  John,  L.R.C.P.,  26,  Palace  Street,  Buckingham  Gate. 

Lake,  R.,  F.R.C.S.,  19,  Harley  Street,  W. 

Lance,  H.  W.,  M.B.,  11,  South  Street,  Thurloe  Square. 

Lane,  H.  Angell,  M.R.C.S.,  252,  Mile  End  Road,  E. 

Langdon-Down,  R.,  M.B.,  81,  Harley  Street,  W. 

Lamb,  W.  H.,  M.B.,  23,  Palace  Court,  W. 

Lambert,  J.  S.,  Fleet  Surg.,  R.N.,  H.M.S.  Excellent , Portsmouth. 
Latham,  A.,  M.B.,  44,  Brook  Street,  W. 
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Levy,  Oscar,  M.D.,  2,  Vernon  Place,  Bloomsbury  Square. 
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Livingstone,  J.  Lockhart,  M.D.,  Home  Close,  Hursley,  near  Winchester. 
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Lloyd,  W.  H.,  M.D.,  R.N.,  4,  Alfred  Place,  South  Kensington. 
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Martin,  S.  L.,  L.S.A.,  55,  Oxford  Terrace,  Hyde  Park. 

Martyn,  George,  M.R.C.S.,  12,  Orchard  Street,  W. 

May,  E.  Hooper,  F.R.C.S.,  High  Cross,  Tottenham. 

May,  James,  L.R.C.P.,  178,  St.  Anne’s  Road,  Stamford  Hill. 

Maynard,  J.  S.,  M.B.,  Western  Dispensary,  Welbeck  Street. 

Michie,  W.  A.,  M.B.,  45a,  Blackheath  Road,  Greenwich. 


SUBSCRIBERS  AND  MEMBERS 


11 


Mickle,  Arthur  T.,  M.D.,  549,  Commercial  Road,  E. 

Milburn,  F.  L.,  M.R.C.S.,  43,  Claremont  Square,  N. 

Miller,  J.,  L.F.P.S.,  136,  South  Lambeth  Road,  S.W. 

Miller,  James  Duff,  M.B.,  152,  Holland  Park  Avenue,  W. 

Milsome,  H.  B.,  M.R.C.S.,  Holmcroft,  Chertsey. 

Molloy,  Leonard,  M.D.,  3,  Brighton  Parade,  Blackpool. 

Monier- Williams,  M.,  M.R.C.S.,  54,  Onslow  Gardens,  S.W. 

Moon,  R.  0.,  M.R.C.S.,  16,  St.  Peter  Street,  Winchester. 

Moore,  W.  W.,  M.B.,  1,  Westbourne  Road,  Barnsbury. 

Morgan,  C.  A.,  M.B.,  6,  Somerset  Street,  Portman  Square. 
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THE  NATIONALISATION  OF  CHILDREN. 

There  are  probably  not  a few  of  the  thoughtful  members  of  our 
profession  who  have  arrived  at  the  conclusion  that  it  is  high  time 
that  the  dicta  of  our  social  economists  as  to  parental  responsibilities 
were  reconsidered.  Is  it  right,  is  it  fair,  is  it  politic,  that  the  State 
should  continue  to  insist  that  the  whole  burden  of  providing  for 
children  should  be  thrown  upon  their  parents  ? The  burden  is  one 
wThich  in  modern  life  falls  with  most  fearful  inequality. 

The  problems  involved  present  very  various  aspects,  and  in  almost 
all  of  them  members  of  our  own  profession  are  better  qualified 
to  form  opinions  than  are  any  others.  We  ought,  then,  to  be  pre- 
pared to  offer  guidance  in  the  matter,  and  we  ought  ourselves  to 
discuss  its  details  with  the  most  serious  freedom  from  prejudice. 

As  medical  men,  we  know,  as  no  other  section  of  the  public  can 
possibly  know,  what  interference  with  the  course  of  nature  in 
matters  pertaining  to  sex  involves.  We  know  that  to  forbid 
marriage  is  simply  to  encourage  immorality,  and  that  in  both  sexes 
it  is  the  fruitful  parent  of  various  forms  of  disease.  With  exceptions, 
which  it  is  to  be  hoped  are  but  few,  we  all  regard  with  disgust  the 
adoption  by  married  couples  of  artificial  means  to  prevent  the  pro- 
duction of  offspring.  Whilst  we  claim  liberty  of  judgment  under 
special  circumstances,  we  feel  sure  that  such  practices  are  in  the 
long  run  prejudicial  alike  to  physical  and  moral  health.  Nor  does 
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our  opposition  to  them  end  here.  As  students  of  the  laws  of  inherit- 
ance and  more  or  less  careful  observers  of  the  tendencies  of  social 
customs,  we  are  assured  that  these  must  injure  the  prospects  of  any 
race  which  adopts  them.  Nothing  can  be  clearer  than  that  if  the 
more  prudent  part  of  the  population  declines  to  take  its  share  in  the 
production  of  the  next  generation,  it  will  gradually  be  supplanted 
by  the  more  careless.  A deterioration  in  quality  will  certainly 
result.  Nor,  sorrowfully  familiar  as  we  may  be  with  the  outworn 
arguments  of  our  neo-Malthusians,  can  we  admit  that  there  is  in 
the  present  state  of  the  western  world  any  reason  whatever  for  de- 
siring to  reduce  the  quantity  of  human  life  or  to  restrain  its  increase. 
This  is  a matter  in  which  we  have  no  advantage  over  others,  and 
concerning  wThich  the  truth  ought  to  be  patent  to  all.  We  have  no 
superabundance  of  domestic  servants,  of  gardeners,  of  labourers,  or 
of  soldiers.  In  all  departments  of  English  life  labour  is  dear,  and  if 
there  were  more  of  it,  it  would  be  the  better  for  all.  If  our  colonies 
wTere  more  densely  populated,  it  would  be  the  better  both  for  them 
and  for  the  mother  country. 

If  the  population  of  the  world  consisted  of  adults  only,  no 
one  would  dream  of  considering  it  excessive.  It  is  the  children 
only  that  are  de  trop.  It  is  they  and  they  only  who  in  nine  cases 
out  of  ten  are  responsible  for  the  poverty  and  its  attendant 
sufferings  which  we  bewail.  Let  it  be  added  that  it  is  upon  them 
chiefly,  though  by  no  means  exclusively,  that  these  sufferings  fall. 
We  here  approach  again  a part  of  our  subject  upon  which  medical 
men  have  experience  of  a special  kind.  None  know  so  well  as 
they  how  injurious  to  development  are  all  deficiencies  of  food  and 
clothing  in  early  life.  None  can  realise  as  well  as  they  can  how 
hopeless  and  inhuman  it  is  to  attempt  to  force  school  instruction 
upon  an  underfed  child.  None  are  so  familiar  as  are  medical  men 
with  the  details  and  realities  of  the  life  of  the  poor,  and  how  in- 
evitable it  is  that  many  of  their  children  should  under  our  present 
social  arrangements  be  constantly  underfed. 

It  was  a custom  in  the  Spartan  commonwealth,  as  all  will 
remember,  for  the  children  of  the  community  to  be  fed  at  a common 
table  and  on  food  which  was  the  same  for  all.  Plato  also,  though, 
perhaps,  for  educational  rather  than  for  physical  reasons,  advocated 
the  removal  of  children  from  the  guardianship  of  their  parents  in 
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order  to  their  better  training  by  the  State.  Whilst  stopping  far 
short  of  the  measures  so  suggested  we  may  yet  quite  fairly  adduce 
these  authorities  as  recognising  alike  the  duty  and  the  interest  of  the 
State  in  the  upbringing  of  the  next  generation.  Without  in  any 
degree  interfering  with  the  relations  between  parents  and  children  or 
diminishing  either  the  strength  or  the  warmth  of  the  family  bond, 
it  may  surely  be  within  the  power  of  the  statesman  to  find  the 
means  for  a better  adjustment  of  the  burden  referred  to.  The  State 
has  at  length  recognised  its  duty  in  respect  to  education,  let  it  now 
cheerfully  face  a yet  larger  and  more  important  work.  Let  it 
acknowledge  fully  and  freely  that  as  it  is  the  community  at  large 
which  reaps  the  advantages  accruing  from  an  up* grown  population, 
so  it  is  upon  the  community  at  large  that  the  cost  of  the  rearing  of 
the  young  ought,  at  any  rate  in  some  measure,  to  fall.  It  is  not 
possible  for  anyone  to  look  ever  so  superficially  upon  the  facts  of 
social  life  in  civilised  communities  and  to  say  that  the  cost  of  the 
rearing  of  children  is  at  present  adjusted  with  anything  approach- 
ing to  fairness.  The  wages  of  a man  with  half  a dozen  children 
dependent  upon  him  are  just  the  same  as  those  of  his  childless, 
or  it  may  be  bachelor,  fellow  workman.  Yet  how  different  are 
the  requirements  and  the  responsibilities  of  their  homes. 

We  repeat  that  it  is  for  the  medical  profession  to  say,  and  to  say 
with  emphasis,  that  no  condition  of  social  life  is  safe  for  the  com- 
munity which  does  not  permit  of  and  encourage  reasonably  early 
marriage.  To  this  we  must  also  add,  and  also  with  emphasis, 
despite  the  opinions  of  spinsters  of  both  sexes,  that  once  married  the 
production  of  children  is  a matter  which  should  be  left  to  nature. 
It  is  for  us  to  counteract  as  far  as  possible  the  inconsiderate — 
we  had  almost  said  inhuman — doctrine  which  holds  a married  couple 
responsible  for  the  number  of  children  born  to  them.  Prolificacy 
is  a matter  over  which  neither  man  nor  woman  can  exercise  any 
legitimate  control.  In  the  olden  times  it  was  hailed  as  a blessing, 
and  there  is  nothing  in  our  modern  civilisation,  excepting  the  love 
of  luxury,  which  should  lead  to  its  being  otherwise  accounted  now. 
It  is  time  that  this  civilisation  of  ours  should  face  its  facts,  and 
instead  of  wringing  its  hands  in  lamentation  over  the  improvident 
marriages  of  the  poor,  should  recognise  that  what  is  wanted  is 
not  repression  of  child-producicon,  but  equalisation  of  the  burden 
of  child-rearing. 


4 


THE  NATIONALISATION  OF  CHILDREN 


We  should  like  to  insist  on  a principle  rather  than  upon  detail. 
It  may,  however,  assist  the  clear  perception  of  what  is  meant 
if  a single  suggestion  be  ventured.  Might  it  not  be  well  if  for  all 
children  who  receive  free  education  a good  midda}^  meal  were  also 
provided  ? This  at  least ; and  if  the  option  of  some  food  before 
going  into  school  were  offered  also,  so  much  the  better.  Let 
such  meals  be  open  to  the  whole  school  without  any  distinction  of 
class,  and  let  there  be  no  stigma  of  charity  or  pauperism  attached  to 
them.  Let  it  be  clearly  understood  that  they  are  paid  for  out  of  the 
rates  and  that,  directly  or  indirectly,  all  contribute  their  share  in 
the  cost.  Let  them  be  regarded  simply  as  a means  of  diffusing  a 
national  burden  and  of  placing  it  where  it  ought  to  be  placed — on 
the  shoulders  of  the  many,  including  the  wealthy,  instead  of  leaving 
it,  as  at  present,  to  be  borne  by  the  few,  including  the  very  poorest. 
Such  a scheme  would  involve  no  loss  of  self-respect  in  those  who 
availed  themselves  of  it,  and  would  nowdse  diminish  parental  respon- 
sibility. That  responsibility  at  present,  instead  of  being  felt  as  a 
healthy  stimulus  to  exertion,  becomes  but  too  often  a crushing 
weight.  There  are  many  to  whom  such  a provision  on  the  part  of 
the  community  is  but  the  barest  act  of  justice  as  regards  the  parents 
and  of  absolute  necessity  as  regards  the  children.  There  would,  of 
course,  be  many  others  who  would  avail  themselves  of  it  to  wThom 
such  expressions  would  not  apply.  The  parent  of  but  two  or  three 
children,  in  good  health,  and  in  receipt  of  good  wages,  may  be  able 
to  provide  for  them  all  the  food  that  they  need.  There  are,  however, 
a hundred  other  requirements  for  such  children’s  advantage  to  which 
any  saving  which  State-provided  dinners  might  afford  would  be 
suitably  devoted.  The  State  would  be  the  gainer  in  the  end  if  the 
whole  of  the  wTage-earning  class  was  enabled  to  do  more  for  their 
children  than  they  can  at  present  accomplish — more,  we  mean,  in 
the  way  of  better  lodging,  better  clothes,  more  books,  and  better 
care  during  sickness. 

The  question  will  of  course  be  ready — Am  I to  be  called  on  to 
support  other  people’s  children  ? To  it  the  reply  of  the  Christian 
Socialist  should  be  equally  ready — “Yes,  most  certainly,  if  you,  rela- 
tively to  the  parents  of  those  children,  possess  more  means.”  We, 
however,  do  not  aspire  to  adopt  that  line  of  argument,  but  to  con- 
tent ourselves  as  professional  men  with  a lower  platform,  and  to 
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urge  that  the  action  advised  is  expedient.  We  would  insist  with  all 
the  vehemence  which  is  possible  upon  the  physical  aspects  of  the 
question — that  the  strength  of  a nation  consists  not  in  its  wealth, 
nor  in  the  extent  of  its  dominion,  but  in  its  population.  If  the 
population  be  scanty  and  made  up  of  weakly  units,  that  nation 
must  become  weak  and  its  decline  is  sure. 

Jonathan  Hutchinson. 


SLOW  ARSENICAL  POISONING. 

Amongst  the  items  of  gain  which  we  may  hope  for  from  obser- 
vation of  the  numerous  cases  of  arsenic  poisoning  which  have 
occurred  in  the  West  of  England  is  that  our  knowledge  of  what  is 
meant  by  peripheral  neuritis  may  be  increased.  It  is  possible  that 
this  expression  has  been  used  of  late  rather  too  freely  and  in  a some- 
what vague  sense.  It  is  also  possible  that  during  this  epidemic  the 
results  observed  were  in  many  cases  as  much  alcoholic  as  arsenical. 
The  quantity  of  beer  required  in  order  to  poison  appears  to  have 
been  in  most  cases  very  large,  and  beer-drunkards  have  been  in  the 
main  those  who  have  succumbed.  Although  beer  has  not  usually 
been  accused  as  a cause  of  neuritis,  yet  it  is  very  possible  that  its 
alcohol  may  have  helped  the  arsenic,  and  that  the  symptoms  observed 
may  have  been  mixed.  The  symptoms  which  have  been  noted  by 
previous  observers  as  the  results  of  continued  small  doses  of  arsenic 
have  not,  as  a rule,  included  many  which  could  be  named  neuritis. 
By  far  the  most  definite  of  these  was  the  now  well-accepted  pro- 
duction of  herpes  zoster.  Zoster  has  been  defined  as  a local  neuritis 
attended  by  a vesicular  eruption,  and  it  has  the  peculiarity  of  being 
transitory  and  of  being  almost  always  on  one  side  only.  Of  late  it 
has  been  suggested  that  it  is  attended  by  some  evidences  of  “ threat- 
ened ” general  eruption,  but  this  seems  exceedingly  doubtful.  Now, 
when  zoster  occurs  to  patients  taking  arsenic  it  never  appears  to 
have  any  relation  to  the  dose  or  to  the  length  of  time  during  which 
the  drug  has  been  taken,  nor  is  it  attended  by  any  other  symp- 
toms of  disagreement.  A patient  with  whom  the  remedy  appears  to 
be  agreeing  perfectly  well  may  have  an  attack  of  zoster,  and  although 
he  may  continue  the  drug,  the  zoster  will  disappear  as  usual,  and 
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no  return  of  it  will  occur.  Thus,  although  caused  by  arsenic,  it 
cannot  be  said  to  be  a symptom  of  arsenical  poisoning,  and  although 
undoubtedly  a neuritis,  it  does  not  imply  anything  of  the  nature  of 
polyneuritis,  or  the  condition  usually  known  as  peripheral  neuritis. 
Cases  in  the  least  approaching  to  the  type  of  the  alcoholic  form,  and 
attended  by  weakness  and  anaesthesia  of  the  limbs,  have  probably 
been  exceedingly  infrequent.  The  burning  of  the  hands  and  feet, 
with  possibly  some  numbness  and  formication,  which  is  not  an  un- 
common occurrence  during  a course  of  arsenic,  may  perhaps  be  quite 
as  reasonably  be  referred  to  an  affection  of  the  end-organs  in  the  skin 
itself  as  to  any  inflammation  of  the  nerve-trunks.  It  is  usually 
symmetrical  and  distinctly  acroteric  in  its  character,  and  is  not 
attended  by  any  evidence  of  lesions  of  single  nerve-trunks.  On  the 
other  hand,  undoubtedly,  in  some  cases  anaesthesia  of  certain  nerve 
regions,  or  weakness  of  special  sets  of  muscles,  may  be  witnessed, 
and  may  imply  neuritis.  Most  of  what  we  knew  as  to  severe 
arsenical  poisoning  prior  to  the  recent  epidemic  was  derived  from 
observation  of  cases  in  which  large  doses  had  been  given  either  by 
accident  or  intentionally.  To  these  must  be  added  a few  from 
arsenical  wall-papers  and  the  like  (some  of  them  rather  doubtful),  and 
a fewT — very  few — from  medicinal  use.  At  least  two  attempts  at  a 
collective  investigation  respecting  the  medicinal  use  of  arsenic  have 
been  made.  One  of  these  was  in  our  own  country,  under  the 
auspices  of  the  British  Medical  Association 1 in  1846,  and  the  other 
much  more  recently  in  America.  Neither  of  them  resulted  in  any 
new  facts,  and  the  sum  of  evidence  in  both  went  to  show  that  ill 
consequences  had  been  very  seldom  witnessed. 

The  literature  respecting  arsenic,  both  as  a remedy  and  as  a slow 
poison,  is  very  extensive.  We  have  ventured  to  draw  the  attention 
of  those  interested  in  the  matter  to  the  volume  of  extracts  from 
papers,  lectures,  &c.,  which  forms  one  of  those  of  our  Extract 
Library  now  placed  in  the  Council  Boom.  As  the  topic  is  just  now 
claiming  much  attention,  we  have  thought  it  well  to  describe,  in  our 
present  issue  (see  page  56),  the  portraits  in  our  Museum  which  bear 
upon  it.  Some  of  these  illustrating  the  discolouration,  furfuraceous 
dermatitis,  keratosis,  and  finally  epithelial  cancer,  are  of  great  value 
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and  interest.  One  of  the  best  collections  of  previously-published 
facts  with  which  we  are  acquainted  is  that  made  by  Christison  in 
his  well-known  work  on  Poisons.  Instances  of  unquestionable 
neuritis  are  here  given — that  is  to  say,  of  the  occurrence  of  local 
anaesthesia  and  paralysis,  which  could  only  be  attributed  to  the 
implication  of  a nerve-trunk.  Hemiplegia  and  epilepsy  are  also 
mentioned.  It  was  not  till  long  after  Christison  wrote  that  the 
observation  that  arsenic  could  cause  herpes  zoster  was  made.  The 
cases  which  first  excited  suspicion  on  this  point  came  under  obser- 
vation at  the  JBlackfriars  Hospital  in  the  early  sixties.  For  long 
most  authorities  held  that  the  occurrence  was  only  a coincidence, 
but  as  facts  accumulated,  all — or  almost  all — have  become  convinced. 
It  is  a very  important  piece  of  evidence  as  to  the  effects  of  the  drug. 
In  the  recent  epidemic  we  are  told  that  a certain  number  of  cases  of 
zoster  have  been  observed,  and  also  a yet  larger  one  of  local  pain  in 
the  skin,  which  led  to  the  expectation  of  zoster,  although  none  ever 
came  out.  These  last  support  the  hypothesis  that  many  cases  of 
herpetic  neuritis  are  abortive,  and  that  vesicles  are  by  no  means  an 
essential  feature  of  it. 

We  have  suggested  that  part  of  the  nerve  phenomena  in  arsenic 
poisoning  may  be  due  to  the  action  of  the  mineral  upon  the  skin 
itself.  We  must  remember  that  the  skin  is  itself  an  important  part 
of  the  nervous  system.  If  it  be  the  fact  that  the  end-organs  in  the 
skin  are  the  parts  first  attacked,  such  a term  as  dermato-neuritis 
might  perhaps  be  suitably  employed.  It  would  have  the  same 
relation  to  neuritis  that  inflammation  of  the  retina  has  to  optic 
neuritis.  Most  unquestionably,  in  arsenical  zoster  the  skin  is 
affected  secondarily  to  the  nerve-trunk,  and  the  latter  to  the  spinal 
ganglia.  Many — indeed,  most — of  the  nerve  symptoms  due  to 
arsenic  are  very  different  from  those  of  zoster.  In  the  case  of 
Leprosy,  which  offers  the  most  typical  examples  of  peripheral 
neuritis,  we  have  the  two  conditions : a dermatitis  which  in  itself 
leads  to  anaesthesia,  and  an  inflammation  of  nerve-trunks  which  also 
leads  to  anaesthesia.  The  two  affections  are,  however,  distinct,  and 
it  may  be  so  in  the  arsenic  cases. 

The  recent  epidemic  will  have  afforded  many  opportunities  for 
the  microscopical  examination  of  both  nerve-trunks  and  skin,  and 
we  may  hope  to  receive  important  information  as  to  the  results. 
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“ As  an  illustration  of  the  latter  argument  I may  mention  a case  which 
occurred  in  the  out-patient  department  of  the  B Hospital.  A man  pre- 

sented himself  one  day  who  had  unquestionable  tuberculous  ulceration  of  the 
larynx.  He  had  also  cough  and  all  the  appearances  and  symptoms  of  advanced 
tuberculosis  of  the  lungs.  But  the  most  careful  examination  by  myself  and 
several  other  medical  men  who  were  attending  the  clinique,  failed  to  find  any  but 
the  most  ambiguous  physical  signs  in  the  chest.  This  might  have  been  looked 
upon  as  a case  of  primary  laryngeal  tuberculosis,  yet  I was  sure  it  could  not  be. 
On  two  other  occasions,  an  interval  of  a fortnight  elapsing  between  his  visits,  his 
chest  was  further  examined  and  with  the  same  result.  But  on  his  fourth,  atten- 
dance signs  of  cavity  were  found  in  almost  evei'3T  portion  of  the  thorax.  The 
cavities  could  not  have  formed  in  a fortnight.  Undoubtedly  they  were  present  at 
his  first  examination  but,  from  blocking  by  mucus  or  from  some  other  condition, 
escaped  detection.” 

We  take  the  above  candid — perhaps  too  candid — statement  from 
the  pages  of  a contemporary.  It  appears  to  convey  lessons  of  great 
value  in  more  than  one  direction.  If  it  were  from  the  pen  of  some 
humble  village  practitioner  his  professional  brethren  would  knowr 
what  to  think  of  it.  But  it  is  not.  It  is  from  a lecture  delivered  by 
one  of  the  ablest  of  the  rising  physicians  of  the  day.  Its  first  lesson 
is  perhaps  this — that  after  all  our  boasting  as  to  modern  instruments 
of  physical  diagnosis,  our  forefathers,  who  did  not  possess  them,  were 
not  so  badly  off.  Here  is  an  instance  in  which  the  stethoscope  and 
percussion  could,  on  three  several  occasions,  find  nothing,  although 
the  patient  “had  all  the  appearances  and  symptoms  of  advanced 
tuberculosis  of  the  lungs.”  It  is  then  well  worth  while  to  take  this 
class  of  evidence  into  account  in  forming  a diagnosis.  The  next 
point  is  that,  clearly,  modern  experience  has  discredited  to  a very 
large  extent  the  pretensions  which  wTere  formerly  advanced  on 
behalf  of  the  stethoscope.  It  is  no  longer  a question  of  recognising 
“four  miliary  tubercles  in  the  apex  of  the  lung,”  for  it  is  fully 
admitted  by  one  of  great  experience  that  it  may  be  impossible  to 
recognise  tubercular  consolidation  and  tubercular  cavities  existing 
“ in  almost  every  portion  of  the  thorax.”  The  patient  was  already 
spitting  up  tubercle  bacilli,  and  had  been  doing  so  for  some  time — 
for  they  had  already  infected  his  larynx — and  yet  there  were  no 
definite  physical  signs.  Surely  such  a case  should  teach  us  all  great 
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caution  in  giving  opinions,  for  it  must  be  observed  that  it  is  not  an 
instance  of  a single  and  possibly  somewhat  hurried  examination  in  the 
consulting  room,  but  a three  times  repeated  and  critical  investigation 
of  a hospital  patient  in  which  more  than  one  observer  was  concerned. 
The  third  and  last  lesson  which  we  shall  attempt  to  enforce  is  the 
obvious  one  that  medical  men  should  always  interpret  with  great 
charity  statements  as  to  the  previous  diagnoses  made  by  their 
confreres.  Supposing  that  on  the  fourth  occasion  this  patient  had 
sought  advice  from  another  physician  who  had  found  “ signs  of 
cavity  in  almost  every  portion  of  the  thorax.”  The  patient  might 

have  alleged  with  truth  that  Dr. had  examined  him  three  times, 

the  last  only  a fortnight  back,  and  had  assured  him  that  he  could 

find  nothing  definite  in  his  chest.  Yet  the  inference  that  Dr.  

was  quite  incompetent  in  the  use  of  the  stethoscope  would  have 
been  most  unwarranted. 

Although  at  first  sight  it  might  seem  that  the  case  we  have 
quoted  would  imply  that  it  would  be  wise  to  discard  the  stethoscope 
altogether  in  the  diagnosis  of  phthisis,  and  trust  rather  to  the 
general  symptoms,  yet  it  will  be  seen,  on  consideration,  that  it 
failed  only  in  a negative  sense.  Its  verdicts,  when  it  discloses 
positive  facts,  may  still  be  most  valuable,  if  not  infallible.  It  may, 
however,  be  true  that  even  here  there  are  sources  of  fallacy  and  trap- 
falls  for  the  unwary.  Nor  is  the  stethoscope  the  only  instrument  of 
supposed  precision  respecting  which  there  is  need  for  caution.  The 
tendency  to  trust  implicitly  to  the  revelations  of  instruments  of  this 
class  is  in  the  present  day  too  common.  It  is  held  that  from  the 
stethoscope,  the  laryngoscope,  the  microscope,  and  the  ophthalmo- 
scope there  is  no  appeal.  In  some  instances  it  is  the  unknown 
which  assumes  magnificence,  and  a man  who  is  not  skilled  in  their 
employment  feels  himself  bound  to  accept  evidence  given  with  con- 
fidence by  those  whom  he  cannot  confute.  In  the  majority  of  cases 
of  error,  however,  the  observer  deceives  himself.  Many  a patient 
has  been  condemned  to  treatment  for  “ optic  neuritis  ” who  had  only 
the  hazy  disc  which  often  attends  hypermetropia.  With  the  micro- 
scope, the  evidence  which  misleads  the  surgeon  is  usually  of  the 
negative  kind.  Possibly  it  has  never  happened  that  the  microscope 
has  correctly  declared  a growth  to  be  cancerous  which  any  well- 
skilled  observer — using  his  naked  eye  and  availing  himself  of  the 
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history  of  the  case — had  been  in  any  doubt  about.  In  hundreds  of 
cases,  however,  a negative  result  with  the  microscope  has  led  to  an 
operation  being  deferred  which  would  otherwise — much  to  the  ad- 
vantage of  the  patient — have  been  promptly  performed.  Let  us  not, 
on  account  of  these  facts,  underrate  the  value  of  the  instrumental 
aids  to  diagnosis  which  modern  science  has  put  into  our  hands.  Let 
us,  however,  carefully  keep  them  in  their  place,  and  not  permit  them 
to  usurp  a degree  of  authority  to  which  they  are  by  no  means  entitled. 
Above  all,  let  us  not  allow  exaggerated  trust  in  them  to  displace  the 
most  sedulous  cultivation  of  other  and  older  methods. 


SOME  FACTS  AS  TO  CAPE  COLONY  A CENTUKY  AGO. 

Dr.  Henry  Lichtenstein,  who  visited  South  Africa  in  1804-5, 
writes  of  SaldanhaBay,  a known  haunt  of  Leprosy  : — “ Mr.  Stoffberg 
assured  me  that  as  much  fish  had  once  been  taken  in  a single  after- 
noon as,  when  salted,  filled  six  hogsheads.  As  this  is  a sort  of  food 
that  the  slaves  love  exceedingly  many  colonists  have  fisheries  in  the 
bay  or  fetch  in  cartloads  from  the  owners  of  the  fishing-huts  the 
provision  for  their  household.  The  salted  fish  is  sent  hence  over 
the  Tulbagh  even  as  far  as  the  Bokkeveld  and  Gondinie  ” (p.  87). 

Of  the  Bay  of  St.  Helena  he  writes  “ Here,  as  in  Saldanha  Bay, 
such  vast  quantities  of  fish  are  taken  that  the  trade  to  the  inland 
parts  in  salted  and  dried  fish  contributes  very  essentially  to  the 
support  of  the  inhabitants  of  the  coast  ” (p.  53). 

“No  African  savage  can  live  entirely  without  animal  food.” 

In  writing  of  the  diseases  of  the  Dutch  colonists  in  the  Cape,  and 
more  especially  of  the  Matjesfontein  district,  Dr.  Lichtenstein 
has  the  following: — “Chronic  diseases  are  much  more  frequent  in 
this  country  than  acute  ones.  Far  the  greater  part  of  the  women 
labour  under  hysterical 1 affections  which,  by  their  strange  mode  of 
managing  them  contrary  to  all  sense  and  reason,  often  come  to  a 
formidable  height  and  end  in  hectic  complaints,  which  prove  fatal. 


1 Query,  a mistranslation  for  “ diseases  of  the  womb.” 
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The  stone  is  here  much  too  common  among  men  ; this  is  perhaps 
to  be  ascribed  in  great  measure  to  the  bad  water  and  the  want  of 
spirituous  liquors.  In  those  districts  where  vines  are  cultivated  and 
good  wine  is  made,  or  where  wine  is  to  be  had  cheap,  the  evil  does 
not  exist.  There  is  another  disease 1 which  is  not  very  frequent 
among  the  white  people,  but  when  they  are  afflicted  by  it,  from 
their  total  ignorance  of  the  manner  in  which  it  ought  to  be  treated, 
it  commonly  gets  to  a formidable  height.  It  is  much  more  frequent 
among  the  Hottentots,  but  what  is  extraordinary,  is  not  so  mani- 
festly destructive  to  them.” 

“ Gout  and  rheumatism  are  among  the  diseases  to  which  the 
colonists  are  more  particularly  subject.  By  removing  to  a milder 
part  of  the  country  or  by  the  use  of  the  warm  bath  these  evils  are, 
however,  more  easily  subdued  than  many  others.  Children  suffer 
from  quinsies,2  but  this  is  the  only  disease  prevalent  among  them. 
Scrofula  is  seldom  to  be  seen.  Fevers  are  not  frequent  and  not 
severe. 

“ Meat  is  cheaper  than  bread.  The  consumption  of  corn  is  small 
in  these  northern  parts  (Hantam  Mountains,  Roggeveld).  Meat  is 
the  general  food,  the  slaves  in  particular  scarcely  ever  taste  bread. 
In  a household  of  twenty  people  three  or  four  sheep  weighing  from 
thirty-six  to  forty  pounds  each  are  killed  every  day,  and  the  common 
reckoning,  as  I collected  from  questioning  a variety  of  persons,  is 
a sheep  a week  for  every  herdsmen.”  This  is  at  the  rate  of  four 
pounds  of  mutton  per  day. 

“Beer  is  nowhere  to  be  found  in  the  Colony  except  at  Cape 
Town ; wine  must  be  fetched  from  a great  distance  to  the  Rogge- 
veld, and  even  brandy  is  scarce.  A pot  of  tea  stands  upon  one  of 
the  tables  almost  all  day  long  of  which  the  women  drink  perpetually. 
Milk  is  only  to  be  had  where  there  is  good  food  for  cattle  and  then 
is  generally  made  into  butter;  the  colonists,  besides,  who  live  so 
much  on  animal  food,  do  not  like  milk  to  drink ; they  seldom  use  it 
even  with  their  tea.” 


1 Syphilis,  no  doubt,  is  here  referred  to. 

Query,  is  diphtheria  meant.  James  Backhouse  recorded  having  seen  a child 
in  a Boer  wagon  “ ill  of  croup.” 
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ABSTRACT  OF  A LECTURE  ON  THE  TREATMENT  OF 
TUBERCULOUS  PERITONITIS. 

* BY  J.  BURNEY  YEO,  M.I).,  F.R.C.P. 

Dr.  Burney  Yeo’s  lecture  included  a review  of  various  methods 
of  treating  tuberculous  peritonitis,  including  the  practice  of  laparo- 
tomy. Regarding  the  latter,  he  alluded  to  the  well-known  fact  that 
a very  trifling  amount  of  surgical  interference  has  often  been  followed 
by  complete  cessation  of  the  local  process  and  recovery  of  the  patient. 
From  this  he  argued  that  a very  slight  change  in  the  environment 
of  the  bacilli  was  obviously  sufficient  to  interfere  with  their  activit}7, 
and  that  such  a conclusion  had  a hopeful  therapeutic  aspect.  If  it 
is  possible  to  introduce  into  the  blood  bactericidal  agents  and  anti- 
toxins, it  is  natural  to  anticipate  that  the  bacilli  may  be  destroyed, 
and  their  toxins  neutralised.  This  theoretical  proposition  was  sup- 
ported by  the  critical  relation  of  several  cases  of  tuberculous  peri- 
tonitis successfully  treated  by  the  application  of  iodoform  ointment 
to  the  abdomen,  and  the  administration  of  iodoform  and  creasote 
pills  internally,  the  diarrhoea  having  been  first  overcome  by  suitable 
diet,  bismuth,  Ac.  Dr.  Yeo  insisted  on  the  importance  of  perse- 
verance for  weeks  or  even  months,  if  this  treatment  is  to  have  a 
fair  chance  of  success.  It  is  in  the  more  acute  cases  occurring 
in  younger  patients  that  the  most  satisfactory  results  have  been 
obtained. 
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ABSTRACT  OF  A LECTURE  ON  PLAGUE. 

BY  JAMES  CANTLIE,  M.B.,  F.R.C.S. 

Mr.  Cantlie’s  lecture  was  a most  vivid  and  graphic  sketch  of 
his  personal  experience  of  plague.  The  following  summary  presents 
some  of  the  principal  points  which  were  discussed. 

Varieties  of  plague. — The  most  common  form  is  distinguished 
by  the  presence  of  enlarged  glands,  usually  in  the  groin,  and  is 
known  as  bubonic  plague.  The  second  variety  is  the  pneumonic 
form,  there  are  the  physical  evidences  of  pneumonia  and  the  plague 
bacillus  is  found  on  examination.  In  the  third  or  septiccemic  variety 
the  patient  is  apparently  the  subject  of  so  virulent  an  attach  that  he 
dies  before  any  development  of  a bubo  or  of  pneumonia  has  time  to 
occur.  In  addition  to  these  chief  varieties  other  forms  have  been 
described  under  such  names  as  typhus,  typhoid,  puerperal,  nervous, 
convulsive,  etc.  These  terms  merely  indicate  that  the  aspect  of  the 
symptoms  of  plague  varies  somewhat  in  different  individuals  ; it 
may  be  noted  that  convulsions  are  frequent  in  children  attacked  by 
the  disease.  Pestis  ambulans  is  merely  plague  in  a mild  form,  the 
patient  being  so  little  disturbed  that  he  is  able  to  follow  his  usual 
avocation.  From  this  it  is  necessary  to  distinguish  Pestis  minor  ; 
this,  at  least  from  a clinical  point  of  view,  is  something  quite 
different  from  true  plague.  It  is  applied  to  a condition  in  which 
there  is  swelling  of  lymphatic  glands — usually  the  femoral  or 
inguinal  set — with  some  general  malaise,  the  swelling  being  non- 
venereal  in  origin,  and  not  pursuing  the  usual  course  of  a venereal 
bubo.  The  application  of  the  term  Pestis  minor  to  this  condition  is 
due  to  the  fact  that  prior  to,  during,  and  after  a plague  epidemic, 
numbers  of  these  cases  have  been  observed.  It  is  believed  by  some 
authorities  that  the  lymphatic  swelling  is,  as  is  the  case  in  true 
plague,  dependent  on  the  action  of  the  specific  bacillus,  but  the 
point  is  at  present  the  subject  of  dispute. 

Mode  of  infection. — The  bubo  is  undoubtedly  due  to  the  action 
of  the  bacilli  and  their  products.  It  always  occurs  in  the  glands 
nearest  to  the  point  of  inoculation.  The  general  belief  is  that  the 
invasion  almost  always  occurs  through  the  skin.  The  bacilli  may 
be  carried  by  various  insects,  by  the  parasites  which  infest  the  skin 
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of  rats,  etc.  It  may  be  just  possible  that  infection  may  occur 
through  the  unbroken  skin,  but  it  is  very  unlikely  that  it  results 
from  inhalation  as  the  plague  bacillus  has  never  been  found  in  the 
atmosphere. 

The  nervous  symptoms  of  plague. — These  vary  widely  in  different 
patients.  In  some  instances  the  patient  appears  quite  content  and 
happy,  smiles  when  he  is  spoken  to,  and  answers  readily  some 
simple  question,  yet  is  found  on  further  testing  to  be  almost  or 
altogether  fatuous.  A number  of  patients  like  this  seen  in  a hospital 
ward  will  give  an  inexperienced  observer  the  idea  that  there  is  not 
very  much  wrong  with  them  until  he  finds  that  the  majority  of 
them  may  be  dead  in  the  course  of  a few  hours.  In  a second  group 
the  face  is  drawn  and  anxious,  the  patient  suffering  pain  from  the 
bubo,  whilst  in  a third  variety  there  is  acute  delirium  with  possibly 
suicidal  or  even  homicidal  tendencies. 

The  mortality  of  plague. — In  Orientals  the  mortality  is  terrible  ; 
not  very  far  short,  indeed,  of  100  per  cent.  Europeans  succumb 
much  less  readily,  but  even  in  these  somewThere  about  30  per  cent, 
die. 

Treatment. — Suitable  treatment  in  cases  of  plague  has  a large 
measure  of  success.  Nursing  is  of  prime  importance,  and  in  a hos- 
pital there  should  be  a nurse  for  every  two  patients.  There  is  great 
risk  of  cardiac  failure,  and  often  a patient  whose  general  condition 
seems  fairly  satisfactory  will  die  suddenly  when  making  some  slight 
exertion.  Hence  absolute  rest  in  bed  must  be  enforced,  and  must 
be  continued  even  for  some  time  after  the  acute  symptoms  have 
subsided.  Among  medicines,  cardiac  tonics  and  stimulants  take  the 
first  place,  e.g .,  ammonia  and  bark,  strychnine,  and  perhaps  musk. 
Sleeplessness,  which  is  often  troublesome,  may  be  treated  by  mor- 
phine combined  with  atropine.  For  prophylactic  purposes  Haffkine’s 
serum  is  probably  of  value. 

The  lecture  included  a description  of  the  symptoms  of  plague, 
and  a relation  of  many  personal  experiences  of  great  interest.  It 
was  illustrated  by  numerous  lantern  slides  showing  the  geographical 
distribution  of  plague,  plague  hospitals  in  the  East,  &c.,  &c. 


CLINICAL  LECTURE  ON  CASES  OF  ANEURISM  AND  OTHERS  15 


CLINICAL  LECTURE  ON  CASES  OF  ANEURISM  AND 

OTHERS. 

BY  DR.  GUTHRIE  RANKIN. 

December  4,  1900. 

Gentlemen, — The  first  case  we  have  to  consider  to-day  is  one 
which  has  been  sent  up  by  Dr.  Cubitt  Lucey.  It  is  a case  of 
aneurism  which  Dr.  Lucey  has  carefully  observed  over  a period  of 
years,  and  which  he  has  subjected  to  the  orthodox  treatment  by 
iodide  of  potassium  and  by  Tuffnell’s  method,  without  any  very 
marked  alteration  in  the  classical  symptoms  which  are  presented. 
By  a happy  coincidence,  I have  brought  for  your  inspection  another 
case  of  aneurism  which  many  of  you  may  remember  having  seen  on 
a previous  occasion,  about  four  months  ago,  when  I last  took  part  in 
one  of  these  consultations.  The  aneurism  is  situated  in  the  ascend- 
ing arch  of  the  aorta,  and  the  patient  comes  from  the  Dreadnought 
Hospital  at  Greenwich. 

When  he  was  last  before  you  the  pulsations  in  the  second  and 
third  left  intercostal  spaces  were  so  pronounced  that  they  were 
readily  seen  by  anyone  in  the  room,  even  at  a considerable  dis- 
tance. You  were  then  good  enough  to  confirm  the  diagnosis  of 
aortic  aneurism,  and  his  case  resembled  Dr.  Lucey’s  in  the  fact  that 
little  or  no  improvement  had  resulted  from  prolonged  rest  in  bed, 
dry  food,  and  iodide  of  potassium.  I mentioned  on  that  occasion 
that  he  was  about  to  undergo  a course  of  treatment  by  Lancereaux’s 
method  of  gelatine  injections,  and  I promised  to  bring  him  again 
to  the  Polyclinic  that  we  might  judge  together  how  far  the  treat- 
ment had  been  of  any  value.  Here  is  the  patient ; and  if  you  will 
again  examine  him,  I think  you  will  all  agree  with  me  that  the 
picture  is  a very  different  one  from  that  we  looked  at  four  months 
ago.  The  diminution  in  the  aneunsmal  dilatation  is  so  marked  that 
I doubt  whether  even  those  who  are  quite  near  the  patient  can 
detect  any  pulsation  whatever.  There  is  still  a certain  amount  to 
be  observed  close  to  the  sternum  in  the  second  interspace,  but  it  is 
insignificant,  and  can  only  be  seen  at  all  when  the  patient  is  placed 
in  a good  light,  or  when  his  circulation  has  become  quickened  by 
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exertion  or  emotional  excitement.  Almost  as  remarkable  as  the 
diminution  in  the  visible  signs  is  the  clear  story  the  patient  gives  us 
of  entire  disappearance  of  the  pain — from  which  he  had  suffered  for 
months — after  the  administration  of  his  second  injection;  and  of  the 
syncopal  attacks  to  which  he  was  previously  subject.  He  has  had 
ten  injections  altogether,  administered  hypodermically  into  the  deep 
tissues  on  the  inner  aspect  of  one  thigh  alternately  with  the  other. 

Each  injection  has  contained  thirty  grains  of  gelatine  dissolved 
in  three  and  a half  ounces  of  saline  solution,  and  prepared  according 
to  the  method  advocated  by  Lancereaux  himself.  The  details  of 
the  method  of  preparation  are  set  forth  in  the  notes  of  his  case 
before  me,  and  are  available  for  the  use  of  any  gentleman  who  cares 
to  know  them.  After  each  injection  there  was  a rise  of  temperature 
for  some  hours,  but  this  never  exceeded  100°,  and  the  patient  was  in 
no  other  respect  inconvenienced  by  the  treatment.  He  was  kept  in 
bed  for  the  two  days  following  each  injection,  but  was  allowed  to 
move  about  quietly  during  the  rest  of  the  week. 

Another  patient  at  present  under  this  treatment  at  Greenwich  is 
even  more  striking,  but  unfortunately  the  man  is  not  well  enough  to 
be  brought  so  far  for  your  inspection.  In  his  case  the  aneurism  is 
situated  in  the  first  part  of  the  ascending  arch,  and  was  for  months 
the  cause  of  such  acute  pain  that  almost  no  sleep  could  be  obtained 
at  night,  except  under  the  influence  of  hypodermic  injections  of 
morphia,  and  no  relief  was  experienced  from  any  analgesic  drug  or 
from  iodide. 

He  was  continually  in  bed  for  months  and  carefully  dieted,  but 
the  evidences  were  conclusive  that  his  aneurism  was  increasing  in 
size,  and  the  man's  discomfort  became  worse  rather  than  better 
in  spite  of  all  that  was  done  for  him.  In  his  case,  just  as  in  that 
of  this  man,  the  second  injection  was  followed  by  marked  diminu- 
tion in  the  pain  and  its  subsequent  entire  disappearance.  He  has 
had  some  recurrence  within  the  past  ten  days,  but  it  is  intended  to 
administer  the  gelatine  at  more  frequent  intervals,  and  on  a future 
occasion  I may  be  able  to  bring  him  to  the  Polyclinic,  that  you  may 
hear  his  own  account  of  what  the  treatment  did  for  him.  I am 
fully  aware  that  there  is  a diversity  of  opinion  on  the  value  of  these 
gelatine  injections,  and  that  it  is  asserted  of  them  that  they  are  not 
free  from  risk.  I also  admit  that  two  cases  are  but  a slender  founda- 
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tion  upon  which  to  attempt  anything  like  a generalisation.  None 
the  less,  both  cases  are  striking  enough  to  impress  me  strongly  with 
the  value  of  the  method,  and  neither  of  them  has  presented  any 
untoward  symptom  to  cause  me  uneasiness.  I would  suggest  to 
Dr.  Lucey  that  if  he  thinks  the  evidence  strong  enough  to  justify 
recourse  to  it,  he  might  well  try  the  effect  upon  his  patient,  whom 
we  have  just  seen,  of  gelatine  injections. 

At  last  week’s  medical  consultation,  Dr.  Seymour  Taylor  pro- 
mised to  demonstrate  on  an  early  date  a patient  of  his  who  ]aad 
complete  transposition  of  all  the  viscera.  The  child  which  I now 
show  you  is  an  example  of  a less  rare  and  less  complete  form  of 
visceral  abnormality.  In  this  case  the  organs  seem  to  me  to  be 
normally  placed,  except  the  heart,  which,  as  you  will  observe,  is 
situated  entirely  in  the  right  side  of  the  thorax.  When  I first 
heard  of  the  child,  I jumped  at  the  conclusion  that  it  was  a case  of 
congenital  malformation  because  of  the  story  given  me  of  cyanosis, 
constant  fretfulness,  and  imperfect  nutrition,  &c.  ; but  when  it  was 
brought  to  me  for  examination  I found  the  displacement,  which  you 
will  all  admit  is  sufficiently  obvious.  The  child  is  not  so  badly 
nourished  for  its  age,  and  on  careful  enquiry  it  does  not  seem  to  be 
so  excessively  restless  as  I was  at  first  led  to  suppose.  But  about 
the  cyanosis  there  is  no  doubt ; it  only  comes  on  as  the  result 
of  exertion,  and  if  you  will  look  at  the  child  now  as  it  cries  lustily, 
you  will  see  how  rapidly  its  complexion  becomes  almost  purple  and 
its  extremities  livid.  The  heart-sounds  are  perfectly  clear,  and  I 
shall  be  glad  to  hear  some  expressions  of  opinion  as  to  the  cause  of 
this  cyanosis.  My  own  impression  is  that  even  though  there  is  no 
murmur  to  be  heard,  there  is  some  stenosis  of  the  pulmonary 
artery,  probably  at  a little  distance  above  the  valve,  together  with  a 
slight  imperfection  of  the  interventricular  septum ; so  slight  that 
except  under  the  stress  of  the  increased  intracardiac  pressure  pro- 
duced by  exertion,  there  is  no  actual  admixture  of  the  ventricular 
contents  ; when,  however,  this  extra  pressure  arises,  the  small  pul- 
monary artery  is  unable  to  carry  off  the  right  ventricular  blood 
quickly  enough,  and  part  of  it  forces  its  way  through  the  weak  spot 
in  the  septum.  In  all  such  cases  the  normal  relationship  of  the 
cavities  to  their  orifices  is  liable  to  be  disturbed,  and  if  this  is  so 
here,  the  cyanosis  may  thereby  be  partly  accounted  for. 
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Some  time  ago  I had  sent  to  me  a child  supposed  to  be  suffering 
from  congenital  disease  of  the  heart,  the  opinion  being  based  upon 
the  existence  of  a systolic  murmur  in  the  pulmonic  area.  The  child 
was  anaemic  and  poorly  nourished  ; there  was  no  history  of  blueness, 
and  the  heart  was  apparently  normal  in  position.  The  first  sound 
was  diffuse,  and  over  the  second  left  interspace  near  the  sternum 
there  was  a loud  systolic  murmur.  The  history  and  physical  signs 
caused  me  to  doubt  the  diagnosis  of  congenital  pulmonic  obstruction, 
and  my  scepticism  was  justified  by  again  seeing  the  child  quite 
recently — now  grown  a robust  girl — with  no  trace  of  cardiac  murmur 
remaining.  On  thinking  over  this  case,  I felt  convinced  that  the 
condition  must  be  an  example  of  dilatation,  due  to  relative  insuffi- 
ciency of  the  mitral  valve,  so  fully  described  by  Balfour,  and  the 
point  is  one  of  such  leading  importance,  from  a practical  point  of 
view,  that  I thought  you  would  not  object  to  my  mentioning  it, 
especially  as  I am  able  to  illustrate  it  by  a very  beautiful  case  of 
mitral  stenosis,  wdiich  is  here  for  your  investigation.  When  the 
patient  before  us  was  first  seen,  she  presented  a combination  of 
symptoms  not  unlike  the  child  to  which  I have  referred.  She  was 
anaemic,  poorly  nourished,  and  over  the  second  left  interspace  could 
be  heard  a loud  blowing  murmur  of  systolic  rhythm.  Her  heart 
differed  from  the  child  in  having  a thumping  first  sound,  and 
in  being  very  rapid  and  irregular  in  action.  Under  treatment, 
the  whole  condition  of  this  heart  apparently  altered,  and  gradually 
assumed  the  features  it  now  presents,  viz.,  those  of  unmistakeable 
and  characteristic  mitral  stenosis.  When  you  examine  her  heart 
you  will  find  a marked  thrill  over  the  apex  corresponding  to  a loud 
rasping  presystolic  murmur,  which  is  limited  to  the  mitral  area,  and 
is  followed  by  a loudly  accentuated  second  pulmonic  sound.  The 
systolic  murmur  in  the  second  left  interspace  has  vanished.  The 
two  cases,  therefore,  resemble  one  another  in  the  entire  disappear- 
ance of  the  systolic  murmur.  Now,  we  are  all  apt  to  attach  too 
great  importance  to  cardiac  murmurs,  and  cases  like  these  are  useful 
if  for  nothing  else  than  to  remind  us  that  murmurs,  per  se,  are  not 
necessarily  of  serious  significance.  Apart,  however,  from  the  ques- 
tion of  the  prognostic  value  of  murmurs,  the  child’s  case  firmly  fixed 
in  my  mind  the  fact,  so  strongly  insisted  upon  by  Balfour,  that  a 
murmur  of  mitral  regurgitation  is  often  only  to  be  heard  in  the 
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second  left  intercostal  space ; and  many  cases  which  I have  since 
seen  have  equally  strongly  impressed  me  with  the  further  fact — now 
more  fully  than  at  one  time  recognised — that,  under  certain  circum- 
stances, a systolic  murmur  in  the  second  left  interspace  may  be  the 
sole  evidence  we  have  of  stenosis  of  the  mitral  valve.  The  precise 
situation  of  this  murmur  is  of  importance ; it  is  not  over  the 
pulmonary  artery,  but  a little  further  out — about  an  inch — from  the 
sternum.  At  this  point,  the  left  auricle,  which  encircles,  as  it  were, 
the  pulmonary  artery,  comes  to  the  surface,  and  under  circumstances 
where  there  is  insufficiency  of  the  valve,  the  regurgitant  blood  stream 
produces  sonorous  vibrations  which  are  best  heard  in  this  super- 
ficial situation.  All  anaemic  conditions  are  associated  with  flabbi- 
ness of  the  cardiac  muscle,  and  it  is  not  improbable  that  the  haemic 
murmurs  which  accompany  chlorosis  are  more  due  to  dilatation  of 
the  heart  than  to  qualitative  changes  in  the  blood. 

In  most  cases  of  mitral  stenosis  a certain  amount  of  reflux  is  a 
necessary  accompaniment,  but  it  is  only  when  compensation  is 
imperfect  that  the  murmur  of  regurgitation  is  in  evidence.  Mus- 
cular flabbiness  and  ventricular  dilatation  prevent  the  accurate 
coaptation  of  the  mitral  segments,  but  the  defect  is-  temporary 
only,  and  whenever  the  nutrition  of  the  cardiac  walls  is  restored  to 
something  like  normal  vigour,  this  systolic  murmur  is  lost.  It 
seems  important  to  remember  all  this  if  we  are  to  escape  errors  in 
diagnosis,  and  it  has  suggested  to  me  an  addendum  to  the  treatment 
of  ordinary  chlorosis  which,  for  some  time  now,  I have  adopted  in 
my  own  practice,  and  which,  I think,  has  been  attended  with  more 
speedy  convalescence ; I mean  the  administration  of  digitalis  in 
addition  to  the  usual  routine  of  iron  and  purgatives.  One  dose  of 
digitalis  given  at  bedtime  reinforces,  I believe,  the  effect  of  whatever 
hsematinic  you  employ,  and  exerts  a direct  influence  upon  the  myo- 
cardium, which  enables  it  sooner  to  become  rehabilitated.  The 
patient  reminds  me  that  I have  omitted  to  mention  the  important 
fact  that  about  eighteen  months  ago  she  was  suddenly  attacked  with 
right  hemiplegia,  which,  after  a short  duration,  disappeared.  This 
is,  as  we  all  know,  one  of  the  most  frequent  complications  of  mitral 
stenosis,  and  is  dependent  upon  an  embolic  fragment  being  detached 
from  the  roughened  valve  and  impacted  in  a branch  of  the  middle 
cerebral  artery. 


(To  be  concluded.) 
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MEDICAL  CASES. 

BY  DR.  HARRY  CAMPBELL. 

A man , aged  30  (sent  by  Dr.  Sworn,  of  Highbury),  contracted 
syphilis  six  years  ago.  Two  years  ago  he  began  to  suffer  from 
severe  headaches  which  kept  him  awake  at  night ; these  continued 
for  some  weeks,  when  he  was  attacked  with  left  hemiplegia ; there 
was  no  loss  of  consciousness.  There  is  little  difficulty  about  the 
diagnosis  in  such  a case  as  this.  If  a man  under  40,  with  a history 
of  syphilis,  becomes  hemiplegic,  the  strong  probability  is  that  it  is 
due  to  thrombosis  from  syphilitic  disease  of  a cerebral  vessel ; and 
the  probability  is  strengthened  if,  as  in  this  case,  the  stroke  was 
unattended  by  loss  of  consciousness,  and  was  preceded  by  severe 
headache.  This  latter  symptom  frequently  heralds  an  outbreak  of 
“cerebral  syphilis.”  The  moral  is  obvious:  whenever  a person 
with  a syphilitic  history  suddenly  develops  severe  headache,  espe- 
cially if  this  keeps  him  awake  at  night,  push  anti-syphilitic  treatment 
at  once.  My  practice  under  these  circumstances  is  to  give  a drachm 
of  pot.  iod.  three,  or  even  four,  times  a day,  and  a grain  of  gray 
powder  every  night.  In  this  way  we  may  avert  a grave  catastrophe. 

The  thrombosis  in  these  cases  is  due  to  disease  of  the  intima, 
causing  an  obliteration  of  the  vessel. 

There  has  been  very  little  improvement  in  the  hemiplegia  in 
this  case,  doubtless  because  the  affected  artery  (right  middle  cere- 
bral) has  but  a limited  anastomosis  with  the  neighbouring  arteries, 
individuals  differing  greatly  in  this  respect.  When  anastomosis  is 
free  the  chances  of  recovery  are  much  better.  Once  thrombosis  has 
occurred,  anti-syphilitic  treatment  cannot  undo  the  mischief  already 
done,  but  it  may  prevent  an  extension  of  it,  and  should  always  be 
resorted  to. 

I would  direct  attention  to  two  points  in  the  paralysis  : (1)  If 
the  patient  is  asked  to  take  a deep  breath  you  will  observe  that  the 
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movement  of  the  thorax  on  the  paralysed  side  is  defective  ; in  ordi- 
nary breathing,  however,  the  two  sides  move  equally — this  is  the 
rule  in  hemiplegia.  (2)  Notice  also  that  on  the  paralysed  side  the 
forearm  is  pronated  and  the  hand  and  fingers  flexed ; this  position — 
the  characteristic  position  in  old  hemiplegia — is  due  to  the  fact  that 
the  extensors  on  the  back  of  the  forearm  and  the  supinators  are 
more  paralysed  than  the  corresponding  flexors  and  pronators,  which 
are  probably  more  amply  represented  than  the  former  in  the  hemi- 
sphere of  the  same  side. 

Woman , governess,  aged  30. — Has  been  affected  for  the  past 
three  years  with  weakness  in  the  facial  muscles  of  both  sides,  the 
tongue,  the  soft  palate,  the  pharynx,  and  the  muscles  of  mastication. 
After  rest,  e.g.,  the  first  thing  in  the  morning,  the  muscles  act 
normally,  but  after  they  have  been  used  for  some  time  they  become 
weak.  Thus  after  talking  a little,  articulation  becomes  nasal  and 
mumbling  ; after  chewing  her  food  a short  time  she  begins  to  feel 
weakness  and  fatigue  in  the  muscles  of  mastication,  and  after 
swallowing  a few  times  food  tends  to  stick  in  the  throat.  Another 
feature  of  the  malady  is  its  tendency  to  fluctuate  in  severity  from 
day  to  day,  and  from  month  to  month.  The  disease  has  been 
termed  myasthenia  gravis,  and  only  a few  cases  of  it  have  been 
recorded  in  this  country. 

The  paralysis  is  a fatigue  paralysis,  and  is  in  my  opinion  due  to 
fatigue  of  the  motor  end-organs.  Dr.  E.  Buzzard,  resident  physician 
at  Queen  Square,  has  kindly  ascertained  for  me  that  after  a patient 
suffering  from  this  disease  had  produced  paralysis  in  one  of  his 
muscles  by  voluntarily  contracting  it  several  times,  it  was  still 
possible  to  produce  a contraction  of  it  by  faradism  and  galvanism — 
these  stimuli  being  more  potent  than  the  stimulus  of  the  will ; upon 
now  faradising  the  muscle  for  some  time  it  ceased  to  respond  to 
faradism ; the  muscle  was  then  galvanised  and  responded  quite 
normally.  This  showed  that  the  muscle  itself  was  not  fatigued,  or  it 
would  not  have  responded  normally,  and  rendered  it  practically 
certain  that  the  non-response  to  faradism  was  due  to  exhaustion  of 
the  motor  nerves,  or  end-organs,  faradism  being  incapable  of  directly 
stimulating  the  muscle  fibres.  Now  there  are  good  grounds  for 
concluding  that  the  motor  end-organs  are  much  more  exhaustible 
than  the  motor  fibres ; therefore  I locate  the  defect  in  the  former 
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structures,  and  I suggest  it  is  due  to  a toxin  similar  in  nature  to 
urari,  which,  as  you  know,  acts  upon  the  motor  end-organs. 

These  cases  frequently  terminate  fatally,  generally  from  dyspnoea, 
or  choking,  and  careful  post-mortem  examination  has  in  almost  all 
cases  failed  to  reveal  any  lesion,  which  is  not  surprising  if  my  view 
of  the  pathology  of  the  disease  is  correct. 

Two  cases  of  paralysis  agitans  in  men  aged  respectively  fifty 
and  fifty -five. — In  each  there  is  the  same  fixed,  immobile  expression, 
the  same  bowing  forward  of  the  body  and  rhythmic  movement  of 
the  hands.  It  is  impossible  to  get  either  of  the  patients  to 
straighten  the  back,  and  upon  examination  this  is  found  to  be  due 
to  rigidity  of  the  dorsal  and  cervical  muscles,  fixing  both  the 
vertebral  column  and  the  head,  the  latter  and  the  individual 
vertebrae  moving  “ of  a piece,”  or  as  if  they  were  all  welded 
together.  This  is  highly  characteristic  of  the  disease,  and  is 
strikingly  shown  by  asking  the  patients  to  walk  and  then  turn 
round ; there  is  then  no  movement  of  the  vertebrae  upon  one 
another.  Neither  patient  shows  the  phenomenon  known  as  festi - 
nation , i.e.,  a hurrying  forwards  or  backwards,  when  the  patient 
moves  in  one  or  other  of  these  directions  ; nor  does  either  complain 
of  another  symptom  of  paralysis  agitans,  i.e.,  an  extreme  suscepti- 
bility to  heat,  so  that  in  the  midst  of  winter  the  patient  is  content 
to  sleep  with  a single  sheet  upon  him. 

I would  draw  attention  to  the  fact  that  the  rhythmic  movements 
do  not  constitute  an  essential  feature  of  paralysis  agitans.  I have 
seen  the  tremor  develop  years  after  the  disease  has  been  diagnosed. 
It  is  but  one  among  many  symptoms ; sometimes  fright  calls  it 
forth,  and  it  is  then  erroneously  concluded  that  fright  is  a cause  of 
the  disease  itself,  as  in  the  case  of  a woman  who  began  to  tremble 
when  she  saw  her  husband’s  horse  return  riderless  from  the 
barracks.  I have  no  doubt  that  in  such  cases  the  disease  is  present 
before  the  occurrence  of  the  fright. 

All  we  can  say  about  the  pathology  of  paralysis  agitans  is  that 
the  lesion  is  probably  situated  in  the  cortex.  This  is  suggested  by 
the  fact  that  the  tremor  ceases  during  sleep,  and  by  the  further  fact 
that  it  almost  always  begins  hemiplegially. 

Unfortunately  there  is  no  specific  treatment  for  paralysis  agitans. 
Hyoscyamine  may  be  tried,  but  we  have  for  the  most  part  to  rest 
content  with  treating  symptoms. 
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Chorea  in  a Pregnant  Woman  aged  24. 

The  patient  is  six  months  pregnant,  and  during  the  last  three 
months  has  developed  chorea;  it  is  the  ordinary  chorea  of  child- 
hood, and,  as  so  frequently  happens,  is  associated  with  a family 
history  of  rheumatism.  It  is  of  interest  to  note  that  the  patient  has 
just  lost  a sister  from  that  rare  disease,  myasthenia  gravis,  of  which 
I had  an  opportunity  of  showing  a case  in  this  room  some  weeks 
back. 

The  two  chief  factors  in  the  pathology  of  chorea  are  : (a)  nervous 
irritability  and  (h)  rheumatic  toxaemia.  The  former,  as  the  late  Dr. 
Sturges  suggested,  is  but  an  exaggeration  of  that  normal  irritability 
which  manifests  itself  in  rapidly-growing  children,  especially  girls, 
as  fidgetiness.  Now,  it  is  well  known  that  pregnancy  increases 
nervous  irritability,  and  it  is  not  therefore  surprising  that  it  should 
occasionally  call  out  chorea,  especially  when  there  is  a rheumatic 
tendency.  It  is  a fact,  however,  that  while  pregnancy  tends  to 
make  a nervous  woman  still  more  nervous,  and  to  excite  such  well- 
defined  nervous  affections  as  chorea  and  epilepsy,  it  may  have  the 
contrary  effect,  and  actually  improve  the  condition  of  the  nervous 
system,  removing  for  the  time  being  a neurosis  from  which  the 
woman  had  previously  been  suffering.  This  is  especially  the  case 
when  the  neurosis  has  occurred  menstrually — when,  e.g.,  there  has 
been  menstrual  megrim  or  epilepsy ; for,  though  the  pregnant 
woman  continues  to  pass  through  a monthly  cycle,  the  menstrual 
epochs  are  suppressed  during  pregnancy,  and  these  suppressed 
epochs  are  attended  by  less  nervous  disturbance  than  ordinary 
epochs.  Pregnancy,  however,  ma}^  do  more  than  this  : it  may 
improve  nervous  health  throughout  the  entire  term.  I have  read 
somewhere  of  an  irritable,  bad-tempered  woman  who,  when  non- 
pregnant, was  a perfect  terror  to  those  about  her  ; but  when  she  felJ 
pregnant  she  became  most  aimable  and  sweet-tempered,  so  that  this 
event  was  always  joyfully  welcomed  by  the  entire  household. 
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CLINIC. 

BY  MR.  JONATHAN  HUTCHINSON. 

November  22. 

Amongst  the  cases  which  were  presented  for  consultation  on 
Thursday,  November  22,  was  a young  man,  apparently  in  excellent 
health,  with  a very  peculiar  eruption  on  his  face.  It  consisted  of  a 
number  of  rings  and  irregular  gyrations  caused  by  the  coalescence 
of  rings.  These  rings  were  abruptly  margined,  and  varied  from  the 
size  of  a fourpenny-bit  to  a shilling.  Their  edges  were  slightly 
raised,  and  presented  minute  accumulations  of  epidermis,  but  over 
the  surface  there  was  no  crust  whatever,  but  simply  a congested 
area,  from  which  possibly  a thin  layer  of  epidermis  had  been 
detached.  At  first  sight  the  eruption  would  have  been  taken  for 
ringwTorm,  and  the  fact  that,  although  it  occurred  on  both  cheeks, 
there  were  very  definite  deviations  from  bilateral  symmetry  favoured 
this  view.  The  eruption  had  been  out  for  a few  weeks,  and  there 
was  no  history  of  exposure  to  contagion,  nor  had  it  spread  to  other 
parts  of  the  body. 

The  diagnosis  in  this  case  seemed  chiefly  to  rest  between  ring- 
worm, erythema  multiforme,  and  porrigo.  I include  under  the 
latter  term  all  the  several  varieties  of  infective  and  parasitic  erup- 
tions which  are  not  cryptogamic.  The  so-called  football  impetigo 
and  the  impetigo  contagiosa  are  examples  of  it,  but  do  not  exhaust 
the  list.  In  most  of  these  cases  the  initial  lesion  is  a vesication, 
and  not  a pustule,  and  we  take  for  granted  that  a staphylococcus  is 
present. 

The  subject  of  this  case  attended  a second  time  (at  the  request 
of  Dr.  Wright  of  the  General  Post  Office)  in  order  to  show  that  he 
was  well.  Scarcely  a stain  remained.  Captain  Pinch  had  in  the 
meantime  made  search  from  a cryptogam  without  result.  He  had 
used  local  parasiticides,  and  we  may  assume  that  the  eruption  was 
really  a Porrigo  of  very  mild  type. 

A case  of  Cephalhsematoma  in  an  infant  a fortnight  old  w7as 
brought  to  us  by  Dr.  Brunton,  of  Tavistock  Square.  There  was  a 
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very  large  freely-fluctuating  tumour  over  the  left  parietal  bone. 
We  were  told  that  it  was  still  increasing  in  size  and  that  it  had 
been  present  at  the  time  of  the  child’s  birth.  The  question  of 
diagnosis  lay  between  cephalhsematoma  and  meningocele.  I drew 
attention  to  the  very  deceptive  character  of  the  edges  of  the  tumour 
as  ascertained  by  the  finger.  At  most  places  it  felt  exactly  as  if  an 
edge  of  bone  were  lifted  up  and  shelved  away  on  the  surface  of  the 
swelling.  This  most  deceptive  condition  is  common  to  all  forms  of 
extravasation  tumours  on  the  surface  of  the  skull,  more  especially 
in  children.  It  very  often  leads  to  a mistaken  diagnosis  of  growth 
from  within.  In  the  present  case,  by  firm  pressure  on  the  swelling 
near  to  its  margin,  it  could  be  made  certain  that  the  finger  came 
upon  a bony  surface,  thus  confuting  the  impression  at  first  received 
that  there  was  a large  hole  in  the  skull.  In  order  to  gain  this 
information,  however,  it  was  necessary  to  press  very  firmly.  In 
further  confirmation  of  the  diagnosis  of  hsematoma  rather  than 
encephalocele  was  the  absence  of  pulsation,  whether  cardiac  or 
respiratory.  The  child  was,  however,  very  feeble,  and  its  cry 
amounted  to  so  little  that  this  negative  evidence  might  easily  be 
deceptive.  I advised  the  most  resolute  abstinence  from  any  surgical 
interference  and  the  use  of  a hazeline  lotion. 

A farm  labourer,  who  was  sent  up  for  consultation  by  Dr. 
McDermott,  of  Bures,  presented  an  example  of  osteo-sarcoma  of 
the  skull.  He  told  us  that  he  had  been  attacked  by  a bullock  some 
years  before,  and  his  head  bruised.  A large  rounded  well-circum- 
scribed tumour  was  now  present  over  the  right  parietal  bone.  There 
could  be  little  or  no  doubt  that  it  grew  from  the  bone.  It  had  been 
growing  slowly  for  several  years,  and  had  not  caused  pain  or  other 
inconvenience. 

I showed  in  connection  with  this  case  the  photographs  of 
another  similar  one  which  had  been  before  us  some  weeks  ago,  and 
with  a similar  history  of  injury. 

December  6. 

The  cases  which  were  presented  on  December  6 included  the 
following  : — 

I. — An  infant  born  with  closed  fists  and  with  peculiarities  in  the 
toes.  The  child  held  its  little  hands  shut  as  if  for  boxing.  All  the 
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digits  could  be  put  almost  straight,  but  were  immediately  flexed  with 
the  thumb  outside  when  left  to  themselves.  The  digits  seemed  rather 
short.  The  foot  was  broad,  and  the  great  toe  and  little  toe  were 
habitually  held  almost  at  right  angles  with  it.  They  were  easily 
put  into  position,  but  immediately  returned.  The  other  toes  were 
flexed,  but  not  fixed.  The  child  was  in  good  health,  and  had  four 
elder  brothers  and  sisters  who  showed  no  deformities. 

II.  — A large  exostosis  from  the  upper  part  of  the  humerus  in  a 
man  of  40.  The  mass  was  as  big  as  a tangerine  orange  and  some- 
what pedunculated.  He  had  none  elsewhere.  He  had  known  of  it 
from  boyhood,  but  asserted  strongly  that  it  varied  in  size.  He  had 
been  in  several  hospitals,  and  had  left  in  belief  (no  doubt  erroneous) 
that  it  was  proposed  to  amputate  his  arm. 

I advised  that,  as  it  did  not  inconvenience  him  and  was  not 
likely  to  grow,  it  should  be  let  alone.  Such  exostoses  rarely 
grow  after  adult  age  has  been  attained.  I suggested  that  it  probably 
grew  from  the  outer  lip  of  the  bicipital  groove. 

III.  — A young  married  woman,  with  a soft  fluctuating  tumour 
placed  obliquely  under  the  upper  third  of  the  right  sterno-cleido- 
mastoid.  muscle.  She  had  recognised  its  presence  only  two  or 
three  years,  and  strongly  denied  that  it  had  been  present  in  child- 
hood. My  diagnosis  was  “hydrocele  of  the  neck  ” — a cystic  forma- 
tion in  connection  with  vestigial  persistence  of  the  branchial  clefts. 
I remarked,  however,  that  the  cases  which  began  in  adults,  and  in 
which  the  cyst  was  placed  obliquely  across  the  neck,  were  possibly 
of  different  origin  from  the  more  common  ones  seen  in  infancy,  and 
in  which  the  axis  of  the  tumour  is  vertical.  Having  remarked  that 
the  excision  of  these  cysts  was  exceedingly  difficult  and  often 
impracticable,  I advised  that,  unless  some  complication  should 
ensue,  nothing  should  be  done.  If  it  should  increase  in  size  so  as 
to  become  unsightly,  then  the  cyst  might  be  emptied  and  injected 
with  Morton’s  iodine  solution. 

IV.  — A girl  of  19,  with  interstitial  keratitis  of  one  eye  only. 
She  had  one  upper  central  incisor  tooth  of  perfect  form  and  with 
good  enamel,  whilst  the  other  was  broken  away  and  had  apparently 
been  malformed.  She  was  also  the  subject  of  facial  paralysis  from 
infancy.  The  facial  paralysis,  the  deformed  tooth,  and  the  keratitis, 
were  all  on  the  same  side.  She  had,  however,  had  gummata  in  her 
tongue  on  both  sides,  and  both  her  tibiae  were  much  thickened. 
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Y. — An  old  woman,  presenting  a large  flabby  papillomatous 
growth  on  her  back.  It  was  doubly  pedunculated,  consisting  of 
two  thickish  layers,  the  upper  one  of  which  covered  the  other. 
There  did  not  appear  to  be  any  tendency  to  epithelioma,  nor  were 
there  other  evidences  of  senile  papillomatosis.  I advised  excision,  or 
destruction  by  the  actual  cautery. 

VI. — A young  man,  whose  tongue  presented  on  the  left  side  of 
its  dorsum  several  white  streaks  which  were  rough  to  the  finger  and 
one  which  was  covered  with  white  spines.  His  tongue  was  peculiar 
in  some  other  respects,  being  very  deeply  sulcated,  not  only  down  its 
centre,  but  also  in  lateral  lines  (“fern-leaf  pattern”).  The  filiform 
papillae  were  almost  absent,  and  the  fungiform  many  of  them  very 
large.  I remarked  that  the  conditions  were  somewhat  like  those 
which  are  seen  in  lichen  planus  and  that  they  did  not  suggest  any 
history  of  past  syphilis  nor  any  risk  of  future  cancer.  Some  drawings 
illustrating  similar  conditions  were  shown.  I suggested  that  the 
shortest  treatment  would  be  to  snip  away  the  papillary  streaks. 

December  13. 

On  Thursday,  December  13,  the  cases  of  most  interest  were  one 
of  leprosy,  one  of  congenital  dislocation  of  the  hips,  one  of  con- 
genital syphilis  in  which  the  test  teeth  had  just  been  cut,  and  one 
of  lichen  planus  occurring  as  a secondary  syphilitic  eruption. 

The  patient  with  congenital  syphilis  was  a girl  of  7,  and  was 
brought  by  Dr.  Carr,  of  Deptford.  Her  upper  central  incisors  were 
just  up,  and  the  question  asked  was  : were  they  of  syphilitic  type  ? 
This  I answered  with  an  uncompromising  affirmative.  They  were 
short  and  narrow,  having  their  angles  bevelled  off,  and  showed 
crescentic  notches  in  their  edges.  These  notches  were  for  the 
present  occupied  by  minute  spines.  The  rest  of  the  child’s  dentition 
was  mostly  of  her  first  set,  but  her  lower  central  incisors,  of  the 
second  set,  were  cut,  and  were  defective  only  in  being  too  thin.  The 
girl’s  physiognomy  showed  nothing  peculiar.  Having  ventured  an 
unreserved  opinion  that  the  teeth  alone  w7ere  conclusive  as  to  the  exis- 
tence of  taint,  we  proceeded  to  investigate  the  history.  It  appeared 
that  the  child  had  recently  attended  at  Moorfields  for  an  attack  of 
keratitis,  which  had  made  her  almost  blind  for  a year.  The  remains 
of  this  were  still  apparent  in  a rather  dense  cloud  of  opacity  just  below 
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the  middle  of  each  cornea.  She  had  also  had  ulceration  of  the  soft 
palate,  which  had  destroyed  the  uvula  and  adjacent  parts.  Although, 
as  stated,  her  face  showed  nothing  peculiar,  both  the  parietal  emi- 
nences and  the  frontal  ones  were  large  (Parrot’s  bosses). 

The  mother  of  this  patient  attended  also,  and  had  with  her  an 
infant  aged  14  months.  This  infant  (five  years  or  more  younger 
than  our  principal  patient)  was  cachectic,  and  had  some  symptoms 
of  a suspicious  nature,  but  nothing  conclusive.  The  mother  herself 
appeared  well,  and  averred  that  neither  she  nor  her  husband  had 
suffered  any  special  illness  during  their  married  life.  She  had  borne 
seven  children,  of  whom  only  three  were  now  living.  The  eldest 
two  had  died — one  of  “bronchitis”  and  one  of  “ convulsions  ” — at 
about  the  age  of  3 months,  both  having  been  delicate.  The  third 
was  our  patient.  Several  of  the  children  had  had  snuffles,  but  it  did 
not  appear  that  any  of  them  had  suffered  from  well-characterised 
infantile  syphilis,  or  had  been  treated  for  it.  I took  occasion  to 
remark  on  the  interest  of  the  case  as  bearing  upon  the  question  as 
to  the  length  of  time  during  which  parents  might  produce  tainted 
children,  and  the  great  difficulties  of  its  determination.  It  wTas  a 
matter,  I urged,  in  which  family  practitioners  might  do  good  work 
by  careful  and  not  too  credulous  observation  of  facts.  In  consulta- 
tion practice  we  often  saw  but  our  patient,  and  had  to  be  content 
with  statements  which  it  was  impossible  to  verif}L  The  family  prac- 
titioner, on  the  other  hand,  often  had  under  his  own  eyes  a whole 
series  of  children  as  well  as  their  parents.  It  was,  in  many  cases, 
neither  necessary  nor  desirable  to  ask  direct  questions.  In  keratitis 
and  notched  teeth — when  well  marked,  and  especially  when  occur- 
ring together — we  have  conditions  from  which  there  is  no  appeal ; 
and  whenever  they  are  encountered,  the  whole  family  history  should 
be  carefully  recorded. 
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BY  THE  DEAN. 

At  the  December  meeting  of  the  Council  nineteen  new  members 
were  admitted  to  the  College. 


Mr.  Cantlie’s  lecture  on  Plague  was  comprehensive,  and  pos- 
sessed the  charm  which  always  belongs  to  a picture  painted  from 
the  life,  as  distinguished  from  one  copied  from  a photograph.  Mr. 
Cantlie  had  seen  so  much  of  the  disease  in  China  that  he  was  able 
to  tell  his  audience,  from  an  extensive  personal  experience,  how  it 
presented  itself  when  it  first  made  its  appearance  at  Hong-Kong. 
He  commented  upon  the  difficulty  he  had,  on  account  of  the  mild- 
ness of  the  early  cases,  to  persuade  the  sanitary  authorities  that  the 
disease  among  them  was  true  plague,  and  was  probably  the  fore- 
runner of  an  epidemic  outbreak.  He  described  the  symptoms  and 
signs  of  the  typical  disorder,  and  directed  special  attention  to  two 
varieties,  viz.,  pestis  ambulans  and  pestis  minor,  which  are  often  con- 
founded, but  which  demand  careful  differentiation,  because  the 
former  is  certainly  true  plague,  whereas  there  is  some  uncertainty 
about  the  latter,  from  the  fact  that  the  bacillus  is  rarely  found  in 
the  accompanying  buboes.  Strong  reasons  were  advanced  for  the 
belief  that,  though  other  sources  of  entry  were  possible,  the  most 
frequent  mode  of  infection  was  through  some  breach  of  surface, 
and  special  stress  was  laid  on  the  possibility  of  fleas,  bugs,  mos- 
quitoes, and  other  suctorial  insects  being  active  agents  in  the  dis- 
semination of  the  disease.  The  lecture  was  illustrated  by  a series  of 
interesting  photographs  and  maps,  and  was  appreciatively  listened 
to  by  a large  and  interested  audience. 


The  Clinical  Lectures  this  month  will  be  delivered  on  the  9th 
by  Mr.  Malcolm  Morris  (on  “Eczema  in  relation  to  Age”),  and  on 
the  23rd  by  Dr.  Arthur  Newsholme,  of  Brighton  (on  “ The  Preven- 
tion of  Tuberculosis  ”). 

Pcl. — 3 
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The  decision  to  increase  the  “ Special  Courses  of  Lectures  ” to 
two  a month  has  been  acted  upon,  and  on  the  new  Schedule  of 
Consultations  and  Lectures  will  be  found  three  courses  additional 
to  those  already  announced  : — 

In  January  by  Dr.  Harrison  Low  : on  “ Observations  and  Illus- 
trations on  the  relation  of  X-Bay  work  to  General  Practice.” 

In  February  by  Dr.  Foord  Caiger : on  “ The  Differentiation, 
Prognosis,  and  Treatment  of  the  Infectious  Fevers.” 

In  March  by  Mr.  Ernest  Clarke  : on  “ Errors  of  Detraction  : 
their  Diagnosis  and  Treatment.” 

These  lectures  will  continue  to  be  demonstrative  and  based  on 
broad  lines  of  practical  utility,  so  that  the  information  conveyed  may 
be  of  such  a kind  as  will  meet  the  daily  requirements  of  ordinal 
practice.  The  subjects  selected  are  all  such  as  demand  some 
attention  from  busily-employed  practitioners,  and  the  names  of  the 
lecturers  are  a sufficient  guarantee  that  they  will  be  dealt  with  com- 
prehensively and  with  a due  regard  to  recent  discoveries  in  diagnosis 
and  modern  developments  in  treatment.  The  College  has  much 
reason  to  be  grateful  for  the  important  service  rendered  by  its 
lecturers,  and  the  Council  confidently  anticipate  that  members  will 
signify  their  appreciation  of  the  opportunities  provided  by  a large 
and  regular  attendance. 

* * * 

At  the  last  meeting  of  the  Council  it  was  decided  that,  after 
April  next,  Wednesday  should  be  set  entirely  aside  at  four  o’clock 
for  Surgical  Consultations.  The  Clinical  Lectures  will  be  con- 
tinued on  that  day  as  before,  but  their  hour  of  delivery  will  be  post- 
poned to  5.15  p.m.  This  will  enable  the  consultation  to  be  finished 
before  the  lecture  commences,  and  the  arrangement  will  have  the 
advantage  of  leaving  room  for  increasing  the  number  of  our  Clinical 
Lectures,  and  of  establishing  5.15  as  our  uniform  hour  for  lectures, 
as  distinguished  from  other  departments  of  work. 


The  attendances  during  December  at  the  afternoon  consultations 
have  been  larger  than  in  any  previous  month.  They  have  averaged 
over  sixty  a day,  and  on  more  than  one  occasion  have  exceeded 
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eighty.  The  question  of  sitting  accommodation  is  now  before  the 
Council,  but  it  is  a matter  of  difficulty,  with  the  space  at  our  dis- 
posal, to  decide  upon  the  best  arrangement  for  ensuring  that  every- 
one present  shall  be  able  to  comfortably  see  what  is  going  on,  and 
as  many  as  possible  be  able  to  confirm,  by  personal  handling,  physical 
facts  of  diagnosis,  &c.  What  is  wanted  is  a small  theatre  with  tiered 
seats  rising  sharply  one  row  above  the  other,  but  every  room  in  the 
College  is  in  full  use,  and,  until  we  are  driven  to  larger  premises, 
this  plan  can  scarcely  be  entertained.  Probably  the  easiest  solution 
of  the  difficulty  will  be  duplicate  consultation  rooms,  but  some  con- 
sideration will  be  necessary,  if  a scheme  is  to  be  planned  on  these 
lines,  to  avoid  risks  of  overlapping  and  to  escape  obvious  difficulties. 
It  is,  in  any  case,  essential  that  the  practical  nature  of  the  work  in 
our  consultation  rooms,  which  has  been  one  of  its  leading  features 
from  our  earliest  beginnings,  should  not  be  lost  sight  of,  and  that 
provision  should  be  made  for  dealing  with  our  increasing  numbers 
in  such  a way  that  there  shall  be  no  reasonable  ground  for  complaint 
on  the  part  of  any  member  that  he  is  crowded  out. 


The  total  attendances  for  November  amounted  to  1,371.  This  is 
152  in  excess  of  the  highest  previous  record. 


As  was  announced  at  the  last  moment  in  the  December  issue 
of  the  Polyclinic,  it  is  our  good  fortune  to  have  secured  the 
Eight  Hon.  Arthur  J.  Balfour,  M.P.,  as  Chairman  for  next  year’s 
Dinner.  He  has  fixed  upon  Wednesday,  May  22,  as  a date 
suitable  to  him,  and  a small  executive  committee  has  been  formed 
to  carry  out  the  necessary  arrangements.  There  is  a very  practical 
side  to  this,  and  all  such  dinners ; and  those  who  have  the  interests 
of  the  College  at  heart  will  find  the  occasion  eminently  suit- 
able for  doing  it  a personal  and  much  needed  service.  As  is  well 
known,  financial  fever  is  invariably  the  disease  which  afflicts  the 
infancy  of  new  institutions,  and  in  this  respect  we  are  no  better  off 
than  our  neighbours;  but  a little  energy,  when  the  cause  is — like 
this — a good  one,  suffices  to  tide  over  the  passing  difficulties  of  the 
developmental  process,  and  the  future  rate  of  growth  is  in  no  wise 
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hindered,  but  rather  promoted,  by  the  special  efforts  and  attention 
which  the  anxieties  attendant  upon  one  of  the  critical  periods  of 
progression  call  forth. 

The  Dinner  Committee  have  already  been  at  work  and  have 
proceeded,  as  a first  step,  to  get  together  an  influential  list  of 
Stewards. 

A circular  has  been  issued  on  the  subject,  to  which  members  and 
others  are  responding  in  encouraging  numbers.  The  following  im- 
portant names,  among  many  others,  are  already  to  be  found  on  our 
Stewards’  list : Lord  Iveagh,  Lord  Avebury,  Lord  Halsbury,  Sir 
Thomas  Lauder  Brunton,  The  Hon.  Alfred  Lyttelton,  M.P.,  Sir 
Sidney  Shippard,  Sir  Henry  Burdett,  W.  K.  D’Arcy,  Esq.,  Brooke 
Robinson,  Esq.,  M.P.,  Sir  Wm.  Broadbent,  W.  H.  Dickenson,  Esq., 
L.C.C.,  and  Dr.  Hughlings  Jackson.  An  earnest  appeal  was  made  in 
our  last  month’s  Editorial  article  for  such  an  union  of  forces  as 
would  make  this  approaching  dinner  a credit  to  its  distinguished 
chairman,  and  the  means  of  providing  a successful  serum  for  the 
financial  microbe  by  which,  because  of  our  youth,  we  are  invaded. 
That  appeal  is  strongly  supported  by  the  Dinner  Committee,  who 
can  only  perform  satisfactorily  the  duties  assigned  to  them  if  the 
whole  body  of  members  come  to  their  assistance,  full  of  determina- 
tion to  prove  that  if  there  are  financial  microbes  in  our  circulation, 
we  are  also  possessed  of  congenital  energy  sufficient  to  deal  with 
them  in  such  an  effectual  way  that  after  May  22  we  shall  be  for  ever 
immune  to  their  influence. 


The  Course  of  Lectures  given  by  Dr.  StClair  Thomson  during 
the  early  weeks  of  December  on  “ The  Surgical  Anatomy  of  the 
Nose  and  Accessory  Sinuses”  were  very  much  to  the  point,  and 
proved  acceptable  to  all  who  heard  them.  They  were  distinctly 
popular,  and  there  has  been  a general  expression  of  opinion  that  the 
course  was  too  short  to  satisfy  the  wants  of  those  who  are  interested 
in  the  special  subject  of  Rhinology.  Perhaps  on  some  future  occa- 
sion Dr.  Thomson  will  consent  to  carry  us  a stage  further  in  the 
details  of  a subject  which  he  not  only  knows  thoroughly  himself  but 
is  also  able  to  excite  an  active  interest  in,  among  many  to  whom  his 
enthusiasm  proves  infectious. 
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It  may  be  a matter  of  interest  to  record  the  monthly  atten- 
dances at  the  College  during  1900.  We  shall  hope  to  see  the 


statistics  doubled  in  1901. 

January  .. 

769 

February  ... 

959 

March 

1,037 

April 

785 

May 

1,042 

June  ...  ... 

845 

July 

673 

August 

Vacation 

September 

805 

October 

1,219 

November... 

1,371 

December... 

1,000 

Total 

10,505 

The  next  term  of  Practical  Classes  begins  on 

Monday,  January 

21.  It  is  again  urgently  requested  that  those  who  intend  to  join 
these  classes  will  make  early  intimation  of  the  fact  to  Captain  Pinch 
so  that  he  may  have  time  to  complete  all  necessary  arrangements 

before  the  opening  of  the  Session.  The  value 

of  our  Practical 

Classes  is  becoming  recognised,  but  it  is  perhaps  not  widely  enough 
known  that  they  are  open,  on  payment  of  the  requisite  fees,  to  all 
qualified  medical  men,  whether  members  of  the  Polyclinic  or  not. 

* * * 

It  was  intended  that  the  first  Hospital  Card  should  be  in  the 
hands  of  members  along  with  the  new  Schedule  of  Consultations 
and  Lectures ; but  its  issue  is  unavoidably  delayed,  from  detailed 
information  not  being  yet  forthcoming  concerning  two  or  three  of 
the  institutions  which  have  joined  our  Scheme.  Twelve  hospitals, 
have,  so  far,  favourably  responded  to  the  invitation  to  associate 


1 The  actual  numbers  for  this  month  up  to  the  20tli  amounted  to  825,  so  that 
the  total  estimate  of  1,000  is  not  excessive,  even  allowing  for  the  Christmas 
recess. 
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themselves  with  us.  We  are  thus  able  to  make  a gratifying  start 
in  the  development  of  a part  of  the  Polyclinic  programme,  which 
aims  at  someday  accomplishing  a hospital  organisation  of  such 
scope  that  the  enormous  latent  resources  of  our  metropolitan  hos- 
pitals, infirmaries,  and  dispensaries  will  be  brought  within  the  reach 
of  post-graduate  students,  and  made  available  for  purposes  of  clinical 
investigation  and  instruction.  Captain  Pinch  has  taken  great  trouble 
to  make  this  new  Card  complete  as  regards  details,  and  when  it  is 
issued,  early  in  January,  members  will  find  its  arrangement  so  well 
systematised,  that  a glance  will  give  information  as  to  the  hours  of 
attendance,  operations,  wTard  visits,  &c.,  at  each  of  the  associated 
hospitals. 

Should  the  response,  as  regards  attendance,  be  large  enough  to 
justify  the  trouble,  we  have  promises  from  several  of  our  hospitals 
that  their  Staffs  are  prepared  to  arrange  special  clinical  demonstra- 
tions at  the  bedside.  Further  developments  are,  therefore,  in  the 
hands  of  our  members,  and  we  hope  they  will  not  fail  to  take  full 
advantage  of  the  practical  opportunities  which  we  are  now  able  to 
bring  within  their  reach. 

* * . * 

By  the  appointment  of  a considerable  number  of  Foreign  Cor- 
responding Associates,  which  w'as  confirmed  at  the  last  meeting  of 
the  Council,  we  are  brought  into  touch  with  many  of  the  centres  of 
medical  activity  throughout  Europe  and  America.  This  is  a step 
in  the  right  direction,  and  will  shortly  be  followed  by  an  attempt — 
the  scheme  of  which  is  at  present  being  matured  by  Mr.  Hutchinson 
— to  enter  into  some  sort  of  friendly  collaboration  with  the  other 
Polyclinics  of  the  world,  so  that  there  may  be  wider  opportunities 
for  making  new  knowledge  concerning  disease  cosmopolitan. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


The  Essentials  of  Practical  Bacteriology:  An  Elementary 

Laboratory  Book  for  Students  and  Practitioners.  By  H.  J. 

Curtis,  B.S.  & M.D.Lond. 

We  have  here  a book  excellently  adapted  for  its  purpose.  It  is 
clearly  and  concisely  written,  up  to  date  and  well  illustrated.  It  is 
true  that  it  adds  another  to  a class  of  works  of  which  several  very 
good  ones  were  already  on  our  shelves.  It  is,  however,  second  to 
none  as  to  execution  and  has  the  advantage  of  being  the  most 
recent.  We  have  read  carefully,  and  with  satisfaction,  the  articles 
on  Tuberculosis,  Malaria,  Leprosy,  the  Gonococcus  (chiefly  founded 
on  Foulerton’s  work)  and  on  the  Vegetable  Parasites  of  the  Skin.  As 
a specimen  our  readers  may  perhaps  he  thankful  for  a brief  analysis 
of  the  last.  The  fungus  of  tinia  versicolor  is  dismissed  rather  curtly 
as  being  “probably  identical  with  oidium  lactis,”  which  again  it  is 
suggested  may  be  identical  with  saccharomyces  albicans,  a form  of 
yeast.  This  may  perhaps  be  doubtful  and  at  any  rate  it  requires 
fuller  discussion  than  it  receives.  Favus  has  a short  chapter  to 
itself  .and  a good  description  of  its  fungus,  the  well-known  Achorion 
Schdnleini,  is  given.  It  is  suggested  that  the  fungus  of  human  favus 
is  not  of  the  same  species  as  that  which  attacks  the  mouse,  but 
admitted  that  it  may  readily  be  inoculated  on  the  ears  of  rabbits. 
The  peculiar  conditions  of  favus  in  which  its  own  special  lesions 
are  absent,  and  those  of  ringworm  and  kerion  present,  is  referred 
to  on  the  authority  of  Sabouraud,  confirmed  by  Fox  and  Blaxall, 
as  “ favus  with  trychophytoid  lesions.”  In  passing  we  may  remark 
that  our  museum  contains  some  very  interesting  illustrations  of 
these  rare  forms  of  favus.  The  fungi  which  attend  the  diseases 
grouped  together  as  ringworm  are  described  in  much  detail  and 
every  necessary  information  is  afforded  as  to  methods  of  staining, 
&c.,  and  means  of  discrimination.  The  names  of  Sabouraud  and  of 
our  English  observers,  Adamson,  Colcott  Fox  and  Blaxall  are  cited 
many  times  over.  The  first  of  these  holds  that  the  microsporon  or 
small  spored  fungus  is  specifically  distinct  from  that  with  large 
spores.  The  latter  is  the  one  responsible  for  kerion,  whilst  the 
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former  is  the  cause  of  almost  all  that  we  know  as  ringworm  in 
England.  Other  authorities  doubt  their  specific  distinction.  After 
giving  detailed  instructions  as  to  the  preparation  of  hairs  for  the 
microscope  Dr.  Curtis  sums  up  as  follows  : 

“It  may  be  mentioned  that,  without  troubling  about  minutiae, 
the  present  writer  has  obtained  very  satisfactory  results  from 
Adamson’s  method  (see  figs.  47  and  56),  using  the  following  average 
times : — Place  in  potash  for  20  minutes.  Wash  in  15  per  cent, 
alcohol.  Stain  in  anilin-gentian-violet  for  30  minutes.  Pour  on 
Gram’s  iodine  solution  3 minutes.  Decolorise  in  anilin  oil  30 
minutes.  Counterstain  in  eosin  1 minute”  (see  p.  77). 

We  give  the  above  simply  as  a specimen  of  good  precision. 

The  work  has  133  illustrations  and  not  quite  300  pages.  It  is 
published  by  Longmans,  and  will  be  very  acceptable  to  all  teachers 
of  this  most  important  branch  of  modern  medical  science. 

On  Some  Cirrhoses  of  the  Liver.  By  W.  B.  Cheadle,  M.A., 
M.D.Camb.,  Senior  Physician  and  Lecturer  on  Clinical  Medi- 
cine at  St.  Mary’s  Hospital. 

This  little  book  is  a reprint  of  Dr.  Cheadle’s  Lumleian  Lectures 
delivered  before  the  Boyal  College  of  Physicians  last  spring.  It  is 
published  by  Smith,  Elder  & Co.,  contains  109  small  pages  and  11 
excellent  coloured  illustrations.  The  name  of  the  lecturer  and  the 
occasion  of  the  lectures  are  severally  guarantees  of  good  work.  Nor 
will  the  reader  find  other  cause  of  regret  than  that  of  too  great 
brevity.  We  have  read  the  little  book  from  beginning  to  end  with 
profit  and  with  pleasure.  As  the  title  indicates,  Dr.  Cheadle  deals 
with  the  several  forms  of  hepatic  disease  which  have  been  termed 
“ cirrhosis  ” — a name  which  may  perhaps  be  held  to  be  synonymous 
with  diffuse  fibrosis  and  its  results.  Of  this  he  recognises  three 
principal  forms  : atrophic  cirrhosis,  hypertrophic  cirrhosis,  and 
syphilitic  cirrhosis.  He  examines  with  much  clinical  acumen  the 
symptoms  and  usual  course  of  these  several  forms,  having  set  out 
with  the  assertion  : “ but  disease  does  not  always  proceed  upon  the 
lines  laid  down  for  it ; it  is  not  always  rigidly  cut  to  pattern,  bound 
by  routine  and  red  tape  ; it  is  occasionally  unorthodox.”  Approach- 
ing his  task  in  this  spirit,  and  determined  to  see  the  facts  for  him- 
self, Dr.  Cheadle  proceeds  to  discuss  such  questions  as  the  prog- 
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nositic  value  of  ascites  in  cirrhosis,  the  relation  of  the  hypertrophic 
form  to  the  contracted  one,  the  causal  relation  of  alcoholism  and  of 
syphilis,  and  other  matters  of  much  interest  to  the  practitioner. 
He  tells  us,  as  a general  result  of  his  experience,  that  “ the  clinical 
picture  of  cirrhosis — gloomy  as  is  the  reality  in  many  respects — has 
been  painted  in  more  melancholy  colours  than  is  altogether  war- 
ranted by  facts  ” ; and  avers  that  even  the  development  of  ascites, 
although  of  bad  omen,  is  not  always  a precursor  of  speedy  death. 

Dr.  Cheadle’s  references  to  cirrhosis  in  connection  with  inherited 
syphilis  all  of  them  concern  the  infantile  period.  He  does  not  even 
allude  to  the  possibility  of  this  cause  being  at  work  in  adolescent  or 
even  adult  life.  A very  instructive  example  of  the  latter  has  been 
under  our  observation  at  the  Polyclinic  not  long  ago,  and  will  be 
found  recorded  in  our  Journal  (see  page  287).  The  case  given  by 
Dr.  Cheadle  himself  at  page  32  reads  to  us — if  it  be  not  impertinent 
to  say  so — much  like  an  instance  of  heridito-syphilis  in  a boy  ; and 
the  extensive  perihepatitis  fits  with  our  author’s  own  assertion  as  to 
the  diagnostic  importance  of  this  condition.  Yet  there  is  not  a 
word  as  to  whether  this  possible  causation  was  ever  considered.  On 
the  other  hand,  we  cannot  but  note  that  the  extreme  brevity  of  the 
notes  may  possibly  leave  a sceptical  reader  unconvinced  as  to  the 
specific  nature  of  some  of  the  infantile  cases  which  are  cited.  Thus 
plate  vii.  illustrates  “ Congenital  syphilis  showing  a diffuse  cellular 
infiltration  and  early  fibrosis  of  the  liver.”  The  plate  shows  only 
“ fine  intercellular  fibrosis,”  and  we  are  especially  told  that  the 
capsule  was  not  thickened.  The  infant  had  died  with  intense 
jaundice  at  the  age  of  3 weeks,  and  a former  child  of  the  same 
parents  had  also  died  of  jaundice.  Now,  there  is  not  a fragment  of 
stated  evidence  as  to  the  existence  of  syphilitic  taint  other  than  that 
“the  mother  had  lost  all  her  children;  some  were  premature.” 
Very  possibly  Dr.  Cheadle  had  before  him  facts  which  were  con- 
clusive, but,  if  so,  we  can  only  say  that  we  should  have  been  thank- 
ful for  them.  Jaundice  in  new-born  children  is — as  no  one  can 
know  better  than  our  author — not  uncommon,  and  often  runs  in 
families,  and  is  not  infrequently  a cause  of  death.  Morgagni — if 
our  memory  serves  us — records  that  all  his  own  children  (a  large 
family)  had  had  it.  As  a concomitant  of  inherited  syphilis,  it  is 
possibly  very  rare,  and  perhaps  never  intense.  In  the  absence  of 
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evidence  the  reader  cannot  accept  this  plate  as  doing  more  than 
illustrate  instructively  the  state  of  the  liver  in  a fatal  case  of 
infantile  jaundice. 

In  some  other  places  too  much  confidence  is,  we  think,  placed  on 
'post-mortem  evidence.  The  word  “gumma’’  is  used  too  freely  and  as 
if  its  use  wTere  conclusive,  and  the  epithet  “ characteristic  ” is  occa- 
sionally employed  where  it  would  have  been  more  satisfactory  to 
have  had  the  conditions  described.  Nothing  can  suitably  be  said 
to  be  “characteristic”  unless  the  “characters”  suggested  are  such 
as  are  generally  recognised,  well  defined,  and  those  with  which  the 
reader  may  be  supposed  to  be  familiar. 

In  speaking  of  the  smooth  liver,  greatly  enlarged,  which  is  sup- 
posed to  occur  in  infantile  syphilis,  Dr.  Cheadle — after  the  very  im- 
portant statement  of  his  experience  that  he  has  never  met  with 
gummatous  development  such  as  is  found  in  the  acquired  disease — 
writes  as  follows  : “ The  diagnosis,”  that  is  during  life,  “ must 
depend  upon  the  history  or  the  existence  of  other  signs  of  the 
disease.  Post-mortem  the  microscope  shows  a distinct  cellular  inva- 
sion and  early  fibrosis  spreading  through  the  lobules  between  the 
cells  in  a diffuse  and  characteristic  manner ; there  may  be  no 
thickening  of  capsule  or  marked  external  change  perceptible.”  This 
is  a valuable  statement  as  proving  that  Dr.  Cheadle’s  experienced 
eye  has  come  to  recognise  certain  appearances  as  almost  certainly 
denoting  congenital  syphilis,  but  surely  not  one  of  the  conditions 
which  he  notes  can  be  deemed  “ characteristic.” 

In  citing  proof  of  his  proposition  that  “ general  perihepatitis  is 
more  marked  in  connection  with  syphilitic  disease  than  in  any  other 
condition,  Dr.  Cheadle  gives  “ four  most  notable  examples.”  Of  one 
of  these  four  he  states  : “ In  the  most  extreme  of  all  the  liver  was 
studded  with  gummata  in  various  stages,  the  capsule  being  covered 
with  a thick  coating  and  adherent  to  the  diaphragm,  the  abdominal 
wall,  and  the  transverse  colon.  Nowt  as  our  author  expressly  in- 
forms us  that,  contrary  to  his  own  experience,  “ Perihepatitis  has 
been  usually  regarded  as  more  especially  associated  with  other  forms,” 
we  have  to  ask  critically  which  opinion  this  case  supports.  “ There 
was  no  history  of  syphilis ; the  man  was  married  and  had  healthy 
children.”  No  other  post-mortem  lesions  were  found  bearing  upon 
the  syphilitic  hypothesis,  and  the  supposed  proof  centres  therefore 
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on  the  so-called  “ gummata.”  The  adhesions  must  go  for  nothing, 
for  it  is  circular  reasoning  to  contend  that  they  are  caused  by  syphilis 
and  then  to  adduce  their  presence  as  proof  of  syphilis.  We  do  not 
presume  to  doubt  the  conclusion  in  this  instance,  but  cannot  help 
wishing  that  the  “ gummata  ” had  been  described  and  that  we  had 
been  told  whether  the  microscope  had  been  used  and  who  was  the 
pathologist  who  was  responsible  for  the  term.  That  there  are  “ gum- 
mata ” which  cannot  be  mistaken  may  be  readily  granted,  but  there 
are  other  conditions  which  are  often,  even  by  good  pathologists  and 
after  use  of  the  microscope,  mistaken  for  such  we  also  believe.  No 
one  will  hesitate  to  accept  as  proof  of  clinical  sagacity  and  sound 
judgment  the  repeated  refusal  to  allow  the  absence  of  all  evidence 
to  disprove  the  existence  of  syphilis.  A very  instructive  narrative  is 
to  given  at  page  92,  in  which  a woman  whose  symptoms  were  com- 
plicated and  very  ominous,  but  in  whom  there  was  no  proof  of 
syphilis,  was  most  satisfactorily  cured  by  iodide  of  potassium.  Here 
again,  however,  we  are  obliged  to  hesitate  a little  as  to  accepting 
the  facts  as  proving  all  that  they  are  supposed  to  do.  Iodides  and 
mercury  cure  very  efficiently  many  forms  of  chronic  inflammation 
which  are  not  syphilitic.  One  general  result,  indeed,  from  the 
perusal  of  Dr.  Cheadles’  interesting  lecture  has  been  a strong  con- 
firmation of  a rule  of  practice,  long  ago  arrived  at,  to  give  one  or 
other,  or  both,  freely  and  for  long  periods  in  all  forms  of  liver 
disease  approaching  to  cirrhosis,  without  too  much  regard  to  minutiae 
of  differential  diagnosis.  This  also  would  appear  to  be  pretty  nearly 
our  author’s  own  conclusion  (see  page  79),  and  our  difference  from 
it  is  simply  that  we  regard  these  drugs  as  far  more  than  merely  anti- 
syphilitics. 

The  space  which  we  have  devoted  to  this  little  book  must  be 
allowed  to  indicate  our  sense  of  its  value  and  of  the  importance  of 
the  topics  with  which  it  deals. 

If  the  criticisms  which  we  have  ventured  should  induce  Dr. 
Cheadle  in  his  next  edition  to  expand  his  lectures  by  more  ample 
descriptions  and  by  the  insertion  of  many  of  his  cases  in  detail,  we 
shall  be  happy  in  the  conviction  of  having  done  good  service  to 
clinical  medicine.  To  the  many  readers,  however,  who  prefer  a 
little  book  to  a big  one  we  cordially  commend  his  work  in  its 
present  form. 
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Affections  of  the  Skin,  due  to  Exposure  to  Sunlight,  Ac. 

(In  sol ation  Mal adie  s)  . 

(Continued  from  page  371. ) 

No.  XXY. — Dr.  McCall  Anderson’s  case.  A boy,  aged  9,  was  the 
subject  of  this  portrait.  It  shows  his  condition  in  a comparatively 
early  and  mild  stage.  Subsequently  the  disease  developed,  and 
cancer  was  produced.  Some  appended  woodcuts  show  the  later 
stages.  The  last,  taken  from  a photograph  after  death,  shows  an 
enormous  malignant  ulcer.  In  this  instance  an  only  sister  was  also 
affected. 

No.  XXVI. — The  portrait  of  a girl,  aged  3,  in  an  early  stage  of 
the  affection,  who  was  under  the  observation  of  Dr.  Pringle  in 
1895.  The  particulars  of  this  case  have  been  published  by  Dr. 
Pringle  ( British  Journal  of  Dermatology,  April,  1897),  and  through 
his  courtesy  and  that  of  Messrs.  Rebman,  the  publishers  of  the 
Atlas  which  we  have  so  often  reason  to  commend,  we  are  able  to 
reproduce  this  portrait  here.  It  serves  admirably  to  contrast  with 
those  from  Dr.  Radcliffe  Crockers  photographs,  the  one  exhibiting 
the  early  and  the  others  the  later  stages  of  this  very  remarkable 
disease.  (See  portrait  given  at  page  366.) 

No.  XXVII.  and  XXVIII. — Two  woodcut  portraits  of  patients 
whose  cases  were  reported  on  by  Dr.  Brown  Hunter,  of  Londonderry. 
These  cases  were  republished  with  coloured  portraits  in  Dr.  Byrom 
Bramwell’s  Atlas.  Dr.  Bramwell’s  portraits  are  exhibited  in  another 
frame. 

No.  XXIX. — The  portrait  of  a girl  whose  case  was  published  by 
Dr.  Bray  ton,  U.S.A.  (See  “ Extract  Book,”  333.) 

We  have  placed  in  juxtaposition  with  this  group  Liebreich’s 
representation  of  Retinitis  Pigmentosa.  It  will  be  observed  that 
xerodermia  pigmentosa  might  more  appropriately  be  denominated 
dermatitis  pigmentosa,  for  the  phenomena  of  inflammation  precede 
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those  of  atrophy,  and  are  often  very  conspicuous.  There  is  a close 
bond  of  real  analogy  between  the  two  maladies.  Both  are  family 
diseases,  that  is,  they  occur  without  any  recognised  inheritance 
to  several  members  of  the  same  family  group.  In  both,  the  essential 
element  of  causation  is  the  exposure  to  sunlight  of  a tissue  which 
is  defective  in  its  congenital  organisation.  In  the  one  case  the 
skin,  and  in  the  other  the  retina,  under  the  influence  of  exposure — 
such  would  in  no  way  injure  normal  structures — takes  on  processes 
of  disease,  pigmentation  in  the  first  instance  and  atrophy  after- 
wards. The  resemblance  of  the  spider-like  stars  of  pigment  in  the 
retina  to  freckles  will  be  obvious  to  all.  Lentigenes  Retinas  would  be 
a not  inappropriate  designation  for  these  accumulations. 

It  will  be  seen  that  the  group  here  constituted  is  a quite  natural 
one,  and  that  its  several  divisions  mutually  illustrate  each  other.  In 
the  Penmann’s  prurigo  the  effect  of  sunlight  and  heat  is  to  produce 
not  pigmented  but  florid  papules.  In  the  next  group  the  same 
influence  causes  vesications,  followed  by  ulceration.  And  in  the 
last  we  have,  together  with  stigmata,  an  enormous  production  of 
the  pigmented  freckle,  to  be  followed  by  ulceration  and  atrophy  of 
skin. 

Thus,  including  common  freckles  as  in  some  sense  the  parent 
type,  we  have  four  forms  of  disease,  all  probably  having  their  basis 
in  original  peculiarity  as  regards  the  development  of  the  skin, 
rendering  it  peculiarly  susceptible  to  the  influence  of  light.  In  all 
four  the  evidences  of  this  susceptibility  are  first  shown  during  very 
early  years  of  life,  but  are  never  present  at  birth.  In  all  four  the 
susceptibility  reaches  its  height  in  adolescent  periods,  and  begins  to 
decline  as  adult  age  is  reached.  In  all  the  parts  affected  are  chiefly 
those  exposed  to  the  light — the  face  and  backs  of  the  hands.  But 
in  all,  in  exceptional  cases,  the  legs  and  the  covered  parts  of  the 
body  may  be  involved.  It  has  not  yet  been  proved,  but  it  is  highly 
probable,  that  in  all  some  tendency  to  relapse  may  be  observed  in 
senile  periods  of  life,  in  conformity  with  the  general  pathological 
law  that  senility  repeats  childhood. 

An  important  difference  may  be  suggested  between  the  cases  of 
xerodermia  and  those  of  Penmann’s  prurigo  and  the  bullous  erup- 
tions, that  the  latter  hawe  not  often  been  observed  to  occur  to  several 
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members  of  the  same  family.  It  must  be  remembered,  however 
that  the  cases  as  yet  observed  have  been  very  few  in  number,  and 
that  it  is  very  possible  that  in  the  future  a family  liability  may  be 
witnessed,  whilst  in  xerodermia  itself,  in  many  cases  only  a single 
individual  in  a family  has  suffered.  In  common  freckles  a family 
liability  is  often  just  as  definite  as  it  is  in  xerodermia. 

In  connection  with  this  group  it  may  be  well  to  mention  the 
case  of  two  sisters,  twins,  whose  portraits  are  preserved  in  a frame 
placed  in  the  lobby.  These  girls,  patients  of  Dr.  Conner,  of  Kings- 
land  Road,  were  several  times  brought  to  Park  Crescent.  Their 
condition  is  that  of  symmetrical  pigmentation,  like  freckles,  of  the 
pro-labia,  lips,  and  chin.  Their  case  proves  family  tendency  to 
structural  peculiarity,  but  it  is  by  no  means  certain  that  there  was 
any  special  susceptibility  to  sunlight. 

Another  group  of  allied  cases  is  that  of  the  family  form  of 
Pemphigus  of  Children.  A very  instructive  series  of  portraits 
illustrating  this  malady  will  be  found  in  our  collection.  It  is  quite 
as  definitely  a family  disease  as  is  xerodermia,  and  is  developed  under 
very  similar  conditions.  The  chief  difference  is  that  it  would  appear 
that  exposure  to  cold  and  to  mechanical  irritation,  pressure,  &c., 
is  the  exciting  cause  of  the  lesions  rather  than  sunlight.  But  in 
some  instances,  however,  a tendency  to  freckle  as  well  as  to  blister 
is  conspicuous.  To  describe  these  we  now  proceed. 


Pemphigus  Juvenilis  Family  ; Hallopeau’s  Pemphigus  ; 
Epidermolysis  bullosa  Hereditaria. 

In  this  group  we  have  a very  valuable  series  of  original  portraits. 
The  disease  has,  as  yet,  not  found  its  place  in  any  of  our  Atlases. 
Its  course  is  parallel  with  that  of  xerodermia  pigmentosa  (lentigo 
maligna  juvenilis),  with  the  difference  that  as  just  noted  the  sus- 
ceptibility of  the  skin  is  rather  to  general  exposure  than  specially 
to  sunlight,  and  that  bullae  rather  than  freckles  are  produced. 
It  shows  itself  in  early  infancy,  and  usually  lasts  till  near  adult 
age.  It  may  affect  several  members  of  the  same  family. 

Our  series  comprises  the  following  : — 

No.  I. — Three  portraits  (in  one  frame)  showing  the  face,  hands, 
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and  legs  of  a young  man  (aged  25),  who  was  sent  by  Mr.  James 
Startin  to  Park  Crescent  in  1897.  His  case  is  of  great  importance 
as  a connecting  link  between  xerodermia  pigmentosa  and  the  present 
malady.  He  had  suffered  from  childhood,  but  was  still  in  good 
general  health.  He  was  much  freckled  on  his  face  and  also  covered 
on  all  exposed  parts  by  erythematous  patches  and  excoriations.  His 
finger-nails  had  been  destroyed  or  were  represented  only  by  a few 
fibrous  fragments  at  their  roots.  His  legs  were  pigmented  and 
inflamed,  and  showed  some  large  bullae  and  many  excoriations. 
His  statement  was  that  all  forms  of  exposure  and  injury  caused  his 
skin  to  blister.  (For  full  details  see  Archives,  vol.  XI.) 

No.  II. — A portrait  showing  the  legs  of  a woman  who  was 
brought  to  Park  Crescent  by  Mr.  Hitch  ins.  The  statements  made 
as  to  No.  I.  are,  for  the  most  part,  applicable  to  her,  but  the  condi- 
tions were  less  severe  and  the  tendency  to  pigmentation  almost 
wholly  absent.  (See  Archives,  vol.  x.,  p.  354.) 

No.  III. — Portrait  of  the  hands  of  a young  man,  named  K.  C., 
who  was  under  Mr.  Hutchinson’s  care  in  1894.  (See  Archives,  vol. 
viii.,  p.  317.)  The  hands  show  similar  conditions  to  those  present 
in  the  other  cases,  and  the  legs  were  also  affected.  In  this  instance 
several  brothers  and  sisters  were  affected,  and  their  mother  had 
suffered  during  childhood  and  adolescent  periods,  and  had  perma- 
nently lost  all  her  nails.  In  her,  however,  the  tendency,  to  blister 
had  ceased  on  attaining  adult  age. 

No.  IV. — A portrait  of  the  hands  of  a boy  who  was  for  some 
years  under  the  care  of  Mr.  Lunn,  in  the  Marylebone  Infirmary, 
and  who  had  suffered  from  pemphigus  from  early  infancy.  He, 
like  the  others,  had  lost  his  nails.  His  case  forms  a valuable 
connecting  link  between  this  malady  and  the  ordinary  forms  of 
pemphigus  diutinus.  His  whole  body  was  affected,  though  not  so 
severely  as  his  hands  and  feet.  Arsenic  always  did  much  to  restrain 
the  eruption,  but  never  cured  him.  He  died  at  the  age  of  14.  His 
case  has  been  several  times  published.  (See  Archives,  vol.  xi.) 

[The  interest  which  at  present  attaches  to  Arsenical  Poisoning 
induces  us  to  turn  from  the  topics  more  immediately  in  hand  in 
order  to  describe  the  portraits  which  illustrate  the  effects  of  arsenic 
in  modifying  the  nutrition  of  the  skin.] 
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Arsenical  Eruptions. 

The  drawings  wThich  illustrate  the  effects  of  arsenic  upon  the 
skin  have  been  placed  together  on  a stand  (No.  VIII.)  on  the  floor  of 
the  Museum.  We  have  no  representation  of  arsenical  herpes,  nor, 
perhaps — since  the  eruption,  when  caused  by  this  mineral,  differs  in 
no  respect  from  ordinary  zoster — is  any  portrait  of  it  needed.  The 
interest  centres  in  the  evidence  that  the  drug  is  the  real  cause  of 
zoster,  not  in  any  peculiar  features  displayed  by  the  latter.  Nor 
have  we  any  portraits  showing  the  erythematous  and  vesicular 
eruptions,  other  than  zoster,  which  are  occasionally  seen  in  con- 
nection with  arsenic.  This  is  to  be  regretted,  and,  should  opportu- 
nities offer  for  procuring  such,  they  will  be  welcomed.  Of  dis- 
colouration of  the  skin,  epidermic  exfoliation,  keratosis,  and,  finally, 
of  epithelial  cancer,  the  collection  has  some  important  illustrations. 
The  value  of  these  is  not  diminished  by  the  fact  that  in  some 
instances  they  belong  to  the  earliest  published  examples  of  the 
conditions  which  they  concern. 

Nos.  I.,  II.,  and  III.  show  the  condition  of  the  elbow,  palm,  and 
back  of  hand  ;n  a gentleman  whose  skin  was  quite  healthy  when 
arsenic  was  prescribed.  He  was  a man  of  about  50,  and  suffered 
from  a lympho-sarcomatous  tumour  in  his  neck.  In  the  hope  of 
arresting  the  growth  of  this,  Fowler’s  solution  in  increasing  doses 
up  to  twelve  minims  three  times  a day  was  given.  In  the  course  of 
a few  weeks  his  skin  everywhere  had  become  brown,  harsh,  and 
dry.  On  the  elbows  and  on  the  knuckles  scale-covered  patches 
developed,  not  unlike  common  psoriasis,  excepting  that  they  were 
ill-defined.  At  the  same  time  his  palms  became  rough,  and  pre- 
sented many  little  corns  and  pits  where  the  epidermis  had  broken 
away.  These  conditions  are  well  shown  in  the  drawings.  When 
the  arsenic  was  left  off,  the  dryness  and  discolouration  of  the  skin 
seemed  to  diminish.  There  were  no  indications  of  local  neuritis, 
but  some  loss  of  appetite  and  tendency  to  sickness.  The  case 
ended  fatally  in  a short  time,  from  the  advance  of  the  original  disease. 

Nos.  IV.  and  V. — These  portraits  show  the  state  of  the  palms 
of  the  two  hands  in  an  American  physician  who  had  taken  arsenic 
for  the  cure  of  chronic  psoriasis  most  of  his  life.  The  palms  of  his 
hands  passed  into  a precisely  'similar  condition  to  that  described 
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above.  They  developed  little  corns,  and  these,  by  breaking  away, 
left  little  pits.  Finally,  in  front  of  the  wTrist  in  the  right  hand  and 
between  the  ring  and  little  fingers  of  the  left,  growths,  followed 
by  ulceration,  were  developed.  The  peculiar  conditions  of  these 
growths  are  seen  in  the  portraits.  They  recurred  repeatedly  after 
scraping,  &c.,  and,  finally,  amputation  was  resorted  to  on  both 
limbs.  Death  followed,  with  cancerous  glands  in  the  right  armpit 
and  secondary  growths  in  some  of  the  ribs.1  Although,  in  the  early 
stages  of  the  palmar  growths,  there  was  some  discrepancy  of  opinion 
amongst  microscopists  as  to  their  nature,  there  could  be  no  question 
in  the  end  that  they  were  epithelial  cancers.  In  this  instance,  as 
in  the  preceding,  there  had  never  been  any  evidence  of  arsenical 
neuritis,  nor  had  the  drug  disagreed  conspicuously,  excepting  by 
causing  the  changes  in  the  skin. 

No.  YI. — A drawing  showing  the  sole  of  the  foot  of  a gentleman 
past  middle  age,  who  had  taken  much  arsenic  for  psoriasis.  Under 
the  tread  of  the  great  toe  ulceration  occurred,  which,  in  the  draw- 
ing, looks  much  like  that  of  a perforating  ulcer.  There  was,  however, 
no  bone  disease  and  no  deep  sinuses,  nor  was  the  patient  the  subject 
of  tabes.  The  ulcer  was  treated  by  free  scraping  by  Professor 
Cheine,  of  Edinburgh,  under  whose  care  the  patient  was.  Sound 
healing  was  obtained,  but,  after  an  interval  of  some  years,  a malig- 
nant growth  developed  in  the  thigh.  There  could  be  little  doubt 
that  this  ulcer  was  the  same  in  nature  as  those  in  Nos..  IV.  and  V., 
which,  indeed,  it  very  closely  resembled. 

No.  VII. — The  soles  of  the  two  feet  of  a man,  aged  50,  who  had 
taken  arsenic  for  the  cure  of  psoriasis  during  many  years.  Finally 
had  a cancerous  sore  in  the  skin  of  the  lower  part  of  the  abdomen, 
with  implication  of  the  inguinal  glands.  The  soles  are  seen  to  be 
dry  and  rough,  and  under  the  tread  of  the  foot  and  on  the  heel  are 
large  scaly  patches  much  like  those  seen  in  Nos.  I.  and  II. 

No.  VIII. — This  drawing  shows  the  cancerous  ulcer  on  the 
abdomen  of  the  patient  whose  feet  are  the  subjects  of  No.  VII. 
This  ulcer  presented  for  long  features  which  induced  the  surgeon 
under  whose  care  he  was  to  diagnose  syphilis  and  give  mercury. 


1 See  Transactions  of  the  Pathological  Society , vol.  xxix.,  p.  352. 
Pcl. — 4 
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In  a short  time,  however,  a large  gland  mass  formed  in  the  groin 
which  broke  down  at  several  places.  A large  fungating  growth  and 
extensive  ulceration  resulted,  and  the  man  sank  from  exhaustion 
about  eighteen  months  after  the  beginning  of  the  cancer.  This 
portrait  shows  also  the  brown  discolouration  of  skin  which  results 
from  arsenic. 

No.  IX. — An  epithelial  ulcer  on  the  back  of  a man  who  had 
taken  much  arsenic.  In  this  instance  the  sore  had  a rolled  border 
not  unlike  that  of  rodent  ulcer.  It  was  excised  by  Mr.  Buckstone 
Brown,  whose  patient  its  subject  was,  and  the  microscope  confirmed 
the  diagnosis  of  epithelial  cancer. 

No.  X. — A coloured  lithograph,  showing  keratosis  of  the  palm  of 
an  adult  man.  The  epidermic  outgrowths  are  in  this  instance  much 
larger  than  in  any  of  our  English  portraits.  They  amount  almost  to 
spines.  A drawing  from  the  microscope  is  of  much  value  as  demon- 
strating that  these  elevations  were  epidermic  only,  and  not  papillary. 
The  patient  had  taken  arsenic  for  long  periods,  but  the  recorder  of 
the  case  expresses  doubt  as  to  whether  the  drug  had  caused  the 
keratosis,  since  it  had  been  left  off  for  some  months.  Taken  in  con- 
nection with  other  cases,  however,  there  can  be  little  hesitation  in 
discarding  such  doubts.  In  many  cases  of  chronic  changes  in  the 
skin  due  to  arsenic  the  changes  continued  to  progress  long  after  dis- 
use of  the  drug.  It  would  appear  to  be  capable  of  initiating  changes 
for  the  continuance  of  which  its  continued  administration  is  not 
needed . 

It  may  be  convenient  in  association  with  the  series  of  portraits 
just  described  to  mention  that  variety  of  cases  in  which  arsenic  dis- 
played specific  curative  powers.  In  this  latter  series  the  Museum 
possesses  four  portraits,  all  of  great  interest. 


if 


Portraits  Illustrating  Cases  in  which  Arsenic  appeared  to 
possess  Specifc  Powers. 

No.  I. — This  is  the  portrait  of  a boy  who  was  the  subject  of 
common  pemphigus  (P.  diutinus),  and  who,  after  having  in  vain  had 
a long  treatment  by  other  drugs,  was  cured  in  the  course  of  a few 
weeks  by  arsenic.  This  portrait  has  been  copied  in  the  “ New 
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Sydenham  Society’s  Atlas,”  and  the  details  of  the  case  are  given. 
It  is  only  an  example  of  what  is  usual  in  this  form  of  pemphigus. 

No.  II. — A beautifully-executed  portrait,  showing  a copious  erup- 
tion of  vesicles  arranged  in  herpetiform  groups  over  the  back  of  a 
woman.  It  is  a typical  illustration  of  the  disease  now  known  as 
dermatitis  herpetiformis,  or  herpetiform  pemphigus.  The  woman 
who  was  the  subject  of  the  case  suffered  from  the  eruption  for 
several  years,  but  was  always  in  the  most  definite  manner  cured  for 
a time  by  taking  arsenic.  She  was  not  out  of  health,  and  the 
arsenic  had  no  very  markedly  good  effects  upon  her  general  state, 
but  it  always  kept  her  free  from  eruption  so  long  as  she  continued 
to  take  it. 

No.  III. — A portrait  showing  a man’s  arm  covered  with  large 
bullae.  The  pemphigus  in  this  case  was  general,  and  occurred  un- 
questionably as  part  of  the  phenomena  of  secondary  syphilis.  Mer- 
cury did  not,  however,  do  anything  for  its  cure.  It  was  benefited  in 
the  most  definite  manner  by  the  prescription  of  arsenic,  and  after 
relapses  during  a year  or  more  was  finally  cured  by  that  drug. 
This  portrait  has  been  copied  in  “Archives  of  Surgery.” 

These  three  cases,  all  of  them  typical  of  the  disease  illustrated 
and,  for  the  most  part,  of  the  usual  results  of  arsenical  treatment, 
all  concern,  it  will  be  observed,  eruption  in  which  vesications  or 
bullae  were  formed.  The  arsenic  appeared  to  control  the  tendency  to 
serous  effusion  between  the  epidermis  and  the  rete,  or  in  other  words 
to  prevent  the  formation  of  bullae.  Whether  it  did  more  than  this 
may  be  open  to  question,  for  none  of  the  patients  were  out  of  health 
prior  to  the  manifestations  of  epidermatolysis,  and  none  were  bene- 
fited in  health  excepting  in  that  they  were  relieved  of  this  very 
serious  cause  of  exhaustion.  In  the  case  of  syphilis,  mercury  was 
given  concurrently  with  the  arsenic,  but  whilst  it  appeared  to  act  as 
usual  in  respect  to  the  other  symptoms,  it  could  not  prevent  the 
formation  of  bullae.  The  suggestion  is  perhaps  warranted  that  the 
action  of  arsenic  is  upon  the  skin  itself,  and  that  the  restraining  of 
the  tendency  to  fluid  effusion  is  its  first  effect.  We  know  that,  if 
pushed  to  its  full  effect,  it  causes  the  skin  to  be  very  dry  and  harsh. 
In  a fourth  case  which  we  have  to  mention  the  dermatitis  was  not 
bullous. 

No.  IV. — This  portrait  shows  large  circular  patches  of  erythema 
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on  the  shoulders  and  back  of  a boy.  At  their  spreading  borders  the 
patches  had  some  minute  vesicles,  and  the  epidermis  peeled  over 
their  centres.  Nothing,  however,  of  the  nature  of  a bulla  ever 
formed.  The  eruption  had  been  frequently  recurrent,  and  was 
restrained  in  the  most  definite  manner  by  arsenic.  Many  relapses 
occurred,  and  they  were  always  cut  short  by  the  drug.  The  boy’s 
mother  observed  that  he  was  usually  out  of  temper  when  an  attack 
was  impending,  and  on  such  occasions  she  always  recurred  to  the 
arsenic  prescription.  Probably  the  disease  was  allied  to  pemphigus, 
although  it  was  not  actually  bullous. 

We  now  resume  from  page  308  our  description  of 
PORTRAITS  ILLUSTRATING  LEPROSY. 

Illustrations  of  Neuritis  and  its  Eesults. 

Two  large  coloured  lithographic  plates,  taken  from  “Danielson 
and  Boeck’s  Atlas,”  afford  our  best  illustrations  of  the  fusiform 
enlargement  of  nerve-trunks  which  is  such  a common  part  of 
leprosy.  One  of  these  represents  a dissection  of  the  upper  ex- 
tremity, and  the  other  of  the  lower  one.  In  both  several  nerve- 
trunks  are  seen  enlarged  to  three  times  their  normal  size,  the 
swelling  being  continuous  through  great  lengths  of  the  nerve 
involved.  In  one  of  these  plates  a section  of  an  enlarged  nerve  is 
shown. 

Amongst  the  more  important  portraits  which  show  the  effects  of 
neuritis  are : — 

(a)  The  arm  of  a boy  (in  frame  on  the  wall),  showing  the  little 
finger  contracted  and  its  muscles  wasted.  In  this  case  paralysis  of 
the  ulnar  nerve  in  this  hand  took  precedence  of  all  other  symptoms, 
or  at  any  rate  it  was  the  first  to  attract  attention,  and  the  boy  was 
under  specialist  treatment  for  “ peripheral  neuritis  ” long  before 
leprosy  was  suspected.  It  is  not  improbable  that  a certain  amount 
of  erythema  of  the  skin  was  present  from  the  first.  The  sketch 
shows  dusky  erythema  with  considerable  thickening  over  large  areas, 
whilst  in  others,  by  retrocession  of  the  erythema,  the  skin  has  been 
left  white.  In  this  instance  the  boy,  who  was  of  English  parentage, 
but  had  lived  in  India,  became,  seven  or  eight  years  after  the  stage 
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of  neuritis  and  erythema,  the  subject  of  most  marked  tuberous  out- 
growths on  the  face  and  hands.  In  the  first  instance,  and  for 

o 


A hand  showing  a hollow  between  thumb  and  forefinger  (consequent  on  atrophy  of  the 
adductor  pollicis),  and  also  contraction  of  little  and  ring  fingers;  both  conditions  being 
due  to  leprosic  neuritis  of  the  ulnar  nerve.  ( From  Ehlcrs). 


several  years,  his  face  showed  no  indications  of  disease,  but  in  the 
later  ones  he  was  frightfully  disfigured.  The  disease  ran  its 


50 


COMPANION-CATALOGUE  TO  THE  MUSEUM 


course,  unchecked  by  treatment,  and  after  about  twelve  years’ 
duration  ended  in  death,  wdth  lung  disease,  albuminuria,  and 
dropsy. 

The  drawing  just  described  supplies  a good  example  of  the 
very  common  condition  of  contraction  of  the  little  and  ring  fingers, 


A hand  showing  the  results  of  neuritis  of  both  ulnar  and  median  nerves:  In 

addition  to  the  atrophy  of  the  small  muscles  of  the  hand  and  contraction  of  the 
little  and  ring  fingers , there  is  contraction  of  all  the  others.  ( From  Ehlers.) 


which  characterises  cases  in  which  the  ulnar  is  the  nerve  chiefly 
affected.  The  illustration,  which  is  here  reproduced  from  one  of 
Dr.  Ehler’s  photographs,  will  serve  as  a companion  to  it,  showing 
the  hollow  between  the  thumb  and  finger  which  results  from  wasting 
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of  the  adductor  pollicis  when  that  muscle  is  deprived  of  its  nerve 
supply  by  paralysis  of  the  palmar  branch  of  the  ulnar  nerve.  The 
wasting  of  the  muscles  of  the  little  fingers  is  also  well  seen. 

When  the  median  as  well  as  the  ulnar  is  affected,  all  the  fingers 
become  contracted  into  the  palm.  Almost  all  portraits  of  leprosy 
in  advanced  stages  show  this  condition,  and  it  is  not  necessary  to 
further  describe  it.  We  have  selected  for  reproduction  here  another 
of  Dr.  Ehler’s  excellent  photographs,  which  shows  this  contraction 
uncomplicated,  as  in  so  many  others  it  is,  by  ulcerations  or  other 
lesions  of  nutrition. 

One  of  the  life-sized  coloured  portraits  in  a frame  shows  the  legs 
of  a man,  in  one  of  which  there  is  marked  wasting  of  the  extensor 
muscles  on  the  outer  side  of  the  left  tibia.  The  contrast  between 
the  two  legs  is  most  marked.  It  was  in  order  to  illustrate  this 
feature  that  the  picture  was  taken.  It  is  also  of  great  interest  in 
reference  to  our  theories  as  to  the  precise  mode  in  which  nerve- 
trunks  become  involved  in  leprosy.  One  theory  is  that  the  neuritis 
is  often  or  usually  primary,  and  the  other  that  it  is  always  secondary 
to  dermatitis.  Under  the  latter  supposition  the  skin,  and  in  it  the 
end-organs  of  the  nerves,  are  first  affected,  and  from  the  latter  the 
process  spreads  by  continuity  up  the  sensory  nerve-trunks,  and  at  a 
later  stage  involves  the  motor  strands  in  the  mixed  trunks.  The 
present  portrait  would  appear  to  illustrate  this  form  of  ascending 
neuritis,  for  a dusky  erythema  of  the  foot  long  preceded  the  muscular 
paralysis,  and  is  still  obviously  present.  It  is  clearly  the  trunk  of 
the  anterior  tibial  nerve  which  is  involved,  and  this  is  the  one  which 
would  be  likely  to  become  affected  by  changes  occurring  in  the 
integument  of  the  dorsum.  In  the  other  limb,  although  erythema 
is  present,  the  nerve-trunk  does  not  appear  to  have  become  as  yet 
affected. 

The  suggestion  just  made  that  leprosic  neuritis  usually  takes 
origin  in  the  skin  and  is  of  the  ascending  form,  although  it  receives 
definite  confirmation  from  most  of  what  is  witnessed,  as  regards  the 
mixed  nerves,  does  not  seem  to  be  applicable  to  those  cases  in  which 
a nerve  is  affected  which  has  motor  function  only.  The  facial  nerve 
affords  perhaps  almost  the  only  example  of  this.  It  is  undoubted 
that  in  leprosy  the  muscles  of  the  face  are  often  affected  by  paralysis. 
Sometimes  this  occurs  on  one  side  and  sometimes  on  both.  It  is, 
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perhaps,  rarely  complete,  hut  precise  observation  of  cases  is  much 
to  be  desired.  In  the  illustrations  which  are  appended  to  Dr. 
Impey’s  work  are  several  examples  of  the  expressionless  features 
which  result  from  facial  paralysis  in  leprosy.  It  is  not,  however,  a 


Portrait  showing  double  facial  paralysis  in  leprosy.  The  face  and  lips  are  expres- 
sionless and  the  lower  eyelids  droop.  The  fingers  have  been  mutilated.  ( From  Ehlers). 

common  condition,  and  no  cases  appear  to  have  come  under  the 
notice  of  those  who  have  described  leprosy  in  England.  The 
appended  illustration  shows  the  hanging  cheeks  and  general  ab- 
sence of  expression  which  attends  these  cases. 
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More  facts  and  better  details  are  needed  before  we  can  assign 
its  proper  place  to  facial  paralysis  amongst  the  phenomena  of 
leprosy.  It  must  be  noted  that  scarcely  any  notice  of  the  fifth  nerve 
has  been  taken  by  observers.  Drs.  Hansen  and  Looft  in  their 
excellent  little  work  refer  to  it  briefly. 


Portraits  Illustrating  the  Supposed  Effects  of  Different 
Modes  of  Treatment  and  more  or  less  Complete  Re- 
covery from  the  Disease. 

In  swing-frame  C have  been  placed  a number  of  portraits  from 
various  sources  illustrating  partial  recovery.  It  would  have  been 
easy  to  collect  a large  number  of  such  recoveries  if  we  had  accepted 
those  in  which  only  the  final  result  was  shown.  In  those  which  we 
have  here  there  are  in  all  instances  two  portraits  of  the  patient,  one 
showing  the  condition  which  was  presented  before  treatment,  and 
the  other  that  after  it. 

The  benefit  resulting  from  an  attack  of  erysipelas  is  shown  in 
two  sets  of  portraits  taken  from  Dr.  Impey’s  book.  Both  patients 
were  Hottentots  under  care  in  Robben  Island,  and  in  both  the 
disease  was  in  the  tubercular  stage  and  attended  by  very  severe 
disfiguration  of  the  face.  Following  an  attack  of  erysipelas,  very 
great  improvement  is  evidenced.  The  tubers  and  thickened  folds  of 
skin  have  to  a considerable  extent  disappeared.  Unfortunately,  no 
very  precise  details  are  given  as  to  the  length  of  time  which  had 
elapsed  and  the  other  measures  of  treatment  which  had  been  adopted. 
Dr.  Impey  had  long  ago  drawn  attention  to  the  remarkable  benefits 
which  sometimes  accrue  in  leprosic  dermatitis  from  an  attack  of 
erysipelatous  dermatitis  ; benefits  similar,  it  may  be  remarked,  to 
those  which  have  also  been  observed  in  cases  of  lupus.  Treatment 
by  the  artificial  induction  of  erysipelas  has  been  tried  repeatedly, 
both  by  Dr.  Impey  and  others.  It  is  not,  however,  devoid  of  risk, 
and  its  advantages  are  only  partial  and  only  local. 

Two  portraits,  taken  from  Dr.  Pringle’s  Atlas  (selected  from  the 
St.  Louis  models),  are  of  extreme  interest,  and  offer  by  far  the  best 
illustrations  of  an  approach  to  cure  with  which  we  are  acquainted. 
Those  who  wish  to  realise  the  severity  of  the  disease  in  its  original 
condition  must  have  recourse  to  the  Atlas  itself,  in  which  a coloured 
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portrait  of  the  patient  is  given  (plate  XV.).  The  process  blocks,  how- 
ever, show  sufficiently  the  contrast  between  the  first  condition  and 
the  last.-  In  this  instance  the  treatment  had  been  by  the  long-con- 
tinued use  of  chaulmoogra  oil  in  large  doses,  and  the  repeated  use  of 
the  actual  cautery  for  the  destruction  of  the  tubers.  M.  Besnier,  wrho 
narrates  the  case,  expresses  his  belief  that  the  cautery  had  a large 
share  in  removal  of  the  disfigurement.  It  is  to  be  noted,  however, 
that  a period  of  no  less  than  eight  years  had  intervened  between  the 
first  portrait  and  the  second,  during  which  time  the  patient,  whose 
disease  had  begun  in  Guadeloupe,  had  resided  in  Paris.  It  may  have 
been  the  fact,  therefore,  that  the  altered  diet  (omission  of  salt  fish?) 
and  the  lapse  of  time,  had  taken  a considerable  share  in  the  recovery. 
The  portraits  are,  however,  most  valuable  in  the  proof  which  they 
afford  that  recovery  from  even  the  w7orst  stage  of  leprosy  (the  tuber- 
cular) is  possible.  It  is  probably  the  fact  that  in  other  cases  quite 
as  severe,  recovery  quite  as  complete  has  been  attained  without 
resort  to  either  of  the  remedies  which  are  in  this  instance 
accredited.1 

In  the  lower  half  of  the  frame  are  eight  portraits  which  are 
supposed  to  illustrate  good  effects  from  the  subcutaneous  injection 
of  tuberculin.  They  are  from  a paper  published  by  Be  Valence,  of 
Mauritius.  The  results  are  not  very  triumphant  in  any  of  the 

cases.  In  one,  indeed,  by  error  in  arranging  the  series,  the 
before-treatment  photograph  got  into  the  place  of  that  showing 
after-results  without  attracting  notice.  Some  of  them,  it  may  be 
admitted,  do  show  definite  improvement. 

We  hope  to  add  to  this  series  some  illustrations  of  the  results 
from  small  doses  of  mercury,  as  recommended  by  Dr.  Radcliffe 
Crocker. 

It  may  be  strongly  urged  on  all  engaged  in  the  treatment  of 
leprosy  in  the  tubercular  form  to  have  photographs  taken  frequently. 
It  seems  by  no  means  improbable  that  such  wTould  show  in  not  a few 
cases  under  most  various  measures  of  treatment  a great  degree  of 
improvement,  and  might  lead  to  much  scepticism  as  to  the  superior 
advantages  of  any  one.  This  may  be  suggested  without  expressing 
any  doubt  that  from  each  and  all  some  advantage  may  be  gained. 


See  a case  of  recovery  from  leprosy  in  the  Medico-Chirurgical  Transactions. 
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Lepbosy^  Complicated  by  Syphilis. 

Another  of  the  swing-frames  is  devoted  to  portraits  which  exhibit 
conditions  suggestive  of  Syphilis  as  a complication  of  Leprosy.  It  is 
remarkable  how  little  cognisance  of  this  complication  has  been 
taken  by  writers  on  the  disease.  It  would  appear  to  have  been 
assumed  that  all  that  happens  to  a leper  is  due  to  leprosy.  Now,  as 
it  happens  that  amongst  many,  perhaps  most,  populations  in  which 
leprosy  occurs,  syphilis  is  also  prevalent,  it  is  a priori  to  be  expected 
that  in  a not  inconsiderable  number  of  cases  the  two  morbid  agencies 
may  be  at  work  in  the  same  patient.  In  the  Sandwich  Islands,  in 
Norway,  in  Ceylon,  India,  and  China,  this  possibility  is  notoriously 
real.  In  Iceland,  on  the  contrary,  it  scarcely  exists,  for  syphilis 
there  is  almost  unknown.  From  the  countries  named,  however, 
and  many  others,  it  is  very  possible  the  lepers  who  exhibit  great 
deformity  of  the  face  from  falling  in  of  the  nose,  or  its  ulcerative 
destruction,  may  have  been  the  subjects  of  syphilis.  Hence  also 
may  arise  much  of  the  discrepancy  of  observers  as  to  the  remedial 
efficiency  of  mercury  and  iodides  in  the  treatment  of  leprosy.  In 
all  cases  in  which  such  treatment  is  tried  the  presence  or  absence  of 
a syphilitic  taint  should  be  carefully  investigated.  Dr.  Impey  (late 
of  Robben  Island)  is  almost  the  only  writer  wTho  has  taken  careful  note 
of  these  possibilities,  and  he  has  gone  so  far  as  to  devise  the  term 
“ syphilitic  leprosy,”  and  to  place  the  examples  of  it  in  a group  by 
themselves.  Inasmuch  as  the  leprosy  itself  is  not  changed,  but 
simply  complicated  by  the  co-existing  syphilis,  it  would  perhaps  be 
more  convenient  to  speak  of  leprosy  with  syphilis  than  to  use  the 
latter  word  in  an  adjectival  form.  The  upper  portraits  in  this  frame 
are  taken  from  Dr.  Impey’s  work,  and  have  his  diagnosis  of  “syphilitic 
leprosy  ” attached  to  them.  With  those  so  diagnosed  one  other  has 
been  placed,  which  is  diagnosed  as  “leprosy  simulating  syphilis,” 
but  concerning  which  not  the  least  item  of  evidence  is  offered  that 
after  all  the  patient  was  not  syphilitic.  Most  of  the  other  portraits 
have  been  placed  there  in  virtue  of  the  conditions  which  they  dis- 
play, for  in  scarcely  any  are  any  facts  recorded  bearing  upon  the 
diagnosis. 
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Treatment  of  the  Drowned. — “ The  Blackburn  police  report  the  saving  of  a 
child’s  life  by  the  presence  of  mind  of  Constable  Neild.  A three-year-old  child 
named  Talbot  fell  head  first  into  a washing-tub  during  the  mother’s  absence,  and 
Mrs.  Talbot  finding  it  apparently  dead,  rushed  screaming  out  of  the  house  with  the 
body  in  her  arms.  Constable  Neild  ran  up,  and  snatching  the  child  away,  so 
treated  it  that  in  ten  minutes  it  breathed  again  and  was  soon  out  of  danger.” 

We  referred  the  above  newspaper  paragraph  to  Dr.  Bowles,  asking  him  to  be 
kind  enough  to  state  in  a few  words  his  opinion  as  to  what  the  policeman  ought  to 
have  done.  We  append  his  reply  : — 

“ The  report  is  too  vague  to  enable  one  to  form  an  accurate  opinion.  It  is  to  be 
assumed  that  there  was  water  in  the  washing-tub  and  that  the  child  was  apparently 
dead  from  drowning ; if  so,  the  lungs  would  have  been  loaded  with  water  and  foam. 
What  the  policeman  did  is  not  stated,  but  it  is  quite  clear  what  he  ought  to  have 
done  if  it  really  was  a case  of  drowning,  was  to  have  placed  the  child  on  the 
ground  or  on  a table,  face  downwards,  and  press  gently  on  its  back  to  force  fluid 
from  the  lungs  and  blood  through  the  heart  and  to  drive  onwards  that  blood  which 
had  retreated  from  the  body  surface  into  the  reservoirs  of  the  abdomen.  Next  he 
should  have  turned  the  child  on  its  side  and  then  again  on  its  face  and  so  on,  as 
described  in  the  Marshall  Hall  method.  Warmth,  stimulants,  and  other  simple 
measures  could  have  been  applied  later  on. — R.  C.  B.” 

In  thanking  Dr.  Bowles  for  his  courtesy  we  incline  to  push  enquiry  a little 
further,  and  to  ask  whether  the  policeman  might  not  very  suitably,  as  a first 
measure,  have  held  the  child  up  by  its  legs  for  a few  seconds  to  let  the  water  run 
out? 

Students  their  Own  Teachers. — “ In  the  time  of  Petit  the  students  of  Paris 
became  dissatisfied  with  their  professors  and  thought  that  they  could  learn  better 
by  mutual  instruction.  They  established  amongst  themselves  regular  conferences 
in  matters  relating  to  anatomy  and  surgery.  Assemblies  for  these  objects  became 
numerous  and  were  united  under  the  title  of  ‘ The  Chamber  of  Emulation.’  Petit 
had  much  trouble  in  bringing  them  back  to  the  class  rooms.  He  did  it  by  means 
of  introducing  demonstrations  of  instruments,  &c.,  at  his  lectures.” — Hutchinson’s 
“ Life  of  Petit.” 

* * * 

The  Swazis. — “ The  Swazis  are  a fine,  well-made  race  of  men.  They  possess  a 
beautiful  and,  in  most  parts,  well-watered  country.  Their  'me  drawback  is  the 
intolerable  laziness  common  to  all  Kaffir  tribes.” — Percy  Hope  in  Journal  of 
Geographical  Society , vol.  44,  p.  207. 


Bulawayo. — Edward  B.,  a correspondent,  informs  us  that  we  ought,  in  justice 
to  Bulawayo,  to  have  mentioned  that  for  three  years  past  it  has  enjoyed  a com- 
plete installation  of  the  electric  light. 

* * * 

Unilateral  Lesions. — The  giantism  of  limbs  or  of  digits  associated  with 
nsevus  is  almost  always  unilateral.  See  William  Anderson’s  paper,  St.  Thomas's 
Hospital  Reports. 
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“ 77,  Upper  Gloucester  Place, 

“ Baker  Street,  N.W. 

“ December  2,  1900. 

“ To  the  Editor  of  The  Polyclinic. 

“ Dear  Sir, — My  attention  has  been  called  to  two  cases  recorded  in  The 
Polyclinic  of  October,  1899  (vol.  i.,  No.  2),  in  connection  with  which  my  name  is 
mentioned.  In  justice  to  myself,  I trust  you  will  allow  me  to  make  the  following 
remarks : — 

“ Case  I.  (Thursday,  July  27,  1899,  loc.  cit.  supra,  p.  58)  my  diagnosis  was 
Erythema  multiforme  ( bullosum  et  iris  type),  probably  of  toxic  origin,  and  which 
would  clear  up  under  mag.  sulph. 

“ Case  VI.  (same  date,  loc.  cit.  supra , p.  55).  I made  the  definite  diagnosis  of 
mild  sweat  eczema.  In  reply  to  Mr.  Hutchinson,  I excluded  lichen  scrofulosorum 
on  account  of  the  patient’s  age  (she  was  25),  the  distribution,  and  the  character  of 
the  elementary  lesions.  The  patient’s  hands  were  moist  (hyperidrosis).  My 
prognosis  was  that  the  condition  would  soon  clear  up  under  a mild  ointment  such 
as  zinc  oxide.  I afterwards  learnt  from  Mr.  Sequeira,  who  showed  the  case,  that 
the  patient  had  soon  got  well. 

“ I shall  esteem  it  a favour  if  you  will  kindly  insert  this  short  note  in  The 
Polyclinic. 

“ Thanking  you  in  anticipation, 

“ Believe  me,  dear  Sir, 

“ Yours  very  faithfully, 

“ George  Pernet. 

“ (Member  of  the  Medical  Graduates'  College.)  ” 

* * 

The  Faroe  Islands. — We  add  the  following  memoranda  to  what  we  wrote  as 
to  the  diseases  prevalent  in  the  Faroes  at  p.  187. 

As  in  Iceland,  chlorosis  is  said  to  be  fairly  common. 

Authorities,  Manicus  and  Panum,  agree  that  glandular  scrofula  is  rare  and  seen 
only  in  the  descendants  from  Danish  families. 

The  itch  is  or  was  exceedingly  common,  as  in  Norway. 

It  is  said  that  syphilis  was  first  imported  into  Faroe  in  1844  and  that  during  the 
next  two  years  twenty  cases  were  observed  (Hisch,  vol.  ii.,  p.  71). 

Hisch,  quoting  from  Manicus,  1824,  tells  us  that  leprosy  had  wholly  dis- 
appeared from  the  Faroes  by  the  middle  of  the  eighteenth  century. 


The  Arsenical  Beer  Epidemic. — Those  who  are  interested  in  the  subject  of 
the  Effects  of  the  Administration  of  Arsenic  may  be  glad  to  know  that  they  can 
consult  a large  number  of  selected  extracts  in  our  Library.  Our  Extract  Books 
are  now  conveniently  placed,  with  every  facility  for  reference,  in  the  Council  Room. 
The  book  labelled  Arsenic  is  the  one  to  which  we  now  refer. 


Pure  Beer. — It  is  possible  to  write  a great  deal  of  nonsense  about  “Pure 
Beer.”  What  is  meant  is  beer  in  the  making  of  which  malt  and  hops  have  alone 
been  used.  But  hops  were  a forbidden  adulteration  at  one  time.  There  is 
probably  no  good  reason  against  the  use  of  sound  sugar. 
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Diary  for  January,  1901. 
APPOINTMENTS  AT  THE  POLYCLINIC. 

Consultations  at  4 p.m.  Clinical  Lectures  at  5 p.m 


Tuesday 
Wednesday  . 
Thursday  . 
Friday 
Saturday 

New  Year’s  Pay. 

Cons.  (Med.).  Dr.  J.  E.  Squire. 
Cons.  (Surg.).  Mr.  Hutchinson. 
Cons.  (Eye).  Mr.  N.  Maclehose. 

Sunday 

Monday 

Tuesday 

Wednesday . 

Thursday  . 

Friday 

Saturday 

Cons.  (Skin).  Dr.  J.  F.  Payne. 

Cons.  (Med.).  Dr.  Harry  Campbell. 
Clinical  Lecture.  Mr.  Malcolm  Morris. 
Cons.  (Surg.).  Mr.  Hutchinson. 

Cons.  (Ear).  Mr.  R.  Lake. 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday  . 

Friday 

Saturday 

Cons.  (Skin).  Dr.  T.  Colcott  Fox. 
Cons.  (Med.).  Sir  Wm.  Broadbent. 
Cons.  (Surg.).  Mr.  J.  Cantlie. 

Cons.  (Surg.).  Mr.  Hutchinson. 
Cons.  (Eye).  Mr.  Holmes  Spicer. 

Sunday 

Monday 

Tuesday 

Wednesday . 

Thursday  . 

Friday 

Saturday 

Cons.  (Skin).  Mr.  Malcolm  Morris. 
Cons.  (Med).  Dr.  R.  L.  Bowles. 
Clinical  Lecture.  Dr.  Newsholme. 
Cons.  (Surg.).  Mr.  Hutchinson. 

Cons.  (Throat).  Dr.  StClair  Thomson. 

Sunday 
Monday 
Tuesday 
Wednesday  . 
Thursday  . , 

Cons.  (Skin).  Dr.  Jas.  Galloway. 

Cons.  (Med.).  Dr.  Jas.  Taylor. 

Cons.  (Surg.).  Mr.  W.  H.  A.  Jacobson. 
Cons.  (Surg.).  Mr.  Hutchinson. 
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TUBERCULOSIS  PROBLEMS. 

If  we  venture  to  speak  of  two  schools  in  reference  to  present- 
day  doctrines  as  to  tuberculosis,  it  will  be  desirable,  before  stating 
tbeir  lines  of  contention,  to  give  the  points  upon  which  they  agree. 
All  now  admit  that  there  is  a living  organism  of  vegetable  nature — - 
allied  probably  to  the  yeasts,  but  possibly  to  the  moulds — the  presence 
of  which  is  essential  to  all  the  morbid  processes  which  rank  as 
tuberculous.  It  is  agreed  that  this  minute  parasite  may  be  culti- 
vated outside  the  body,  and  may  be  introduced  into  it  artificially. 
It  is  also  accepted  that  what  are  known  as  tuberculous  formations, 
do  not  consist  solely  of  the  growth  of  colonies  of  this  parasite,  but 
are  in  part  made  up  of  the  products  of  inflammation  set  going  by 
its  presence.  It  is  further  agreed  that,  although  perhaps  all  living 
tissues  and  almost  all  living  beings  are  liable  to  permit,  in  them- 
selves, the  development  of  this  parasite,  they  do  not  all  react  under 
its  influence  in  the  same  manner,  and  that,  whilst  some  afford  to  it 
a soil  in  which  it  easily  flourishes,  others  are  not  congenial,  and 
produce  only  a starveling  crop  or  even  none  at  all.  To  these 
accepted  propositions  a third,  as  yet  somewhat  hazy  and  uncertain, 
may  be  appended.  It  is  to  the  effect  that  these  parasitic  elements 
may  induce  disease,  not  solely  by  their  own  multiplication  but 
by  the  excrementitious  matters  which  they  shed  into  the  tissues  and 
fluids  of  their  host. 
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With  so  much  in  common  there  yet  exists  the  possibility  of  a 
very  important  and  far-reaching  divergence  of  opinion  between  the 
two  schools.  It  concerns  the  relative  importance  which  is  to  be 
attached  to  the  several  facts.  The  one  holds  that  contagion  is 
almost  everything  ; the  other  that  the  previously-existing  conditions 
of  the  individual,  or  of  the  part,  are  of  infinitely  greater  importance. 
It  might  perhaps,  at  first  sight,  be  thought  after  all  there  would  be 
no  difference  between  the  two  as  to  the  measures  to  be  adopted  for 
the  repressal  of  tuberculosis,  since  not  even  the  most  vehement 
contagionists  deny  the  importance  of  the  soil,  and  not  those  who 
insist  most  strongly  on  the  latter  deny  that  contagion  is  essential. 
When,  however,  we  come  to  detail,  it  is  perceived  that  the  depar- 
tures are  wide.  The  contagionists,  on  their  part,  would  like  to 
insist  on  restrictions  on  social  intercourse,  which,  if  not  necessary, 
are  cruel,  and  on  precautions  in  reference  to  diet,  which,  if  not 
necessary,  are  likely  to  prejudice  the  food  supply.  Those  in  the 
other  camp,  believing  the  maintenance  of  the  general  health  to  be 
all  important,  would  most  carefully  avoid  all  measures  likely  to 
make  milk  and  meat  less  plentiful,  or  to  reduce  by  cooking  their 
value  as  nutriment.  Whilst  far  from  suggesting  that  the  enthu- 
siasts for  contagion  have  been  carried  off  their  feet  by  a sudden  flood 
of  new  knowledge,  or  hinting  that,  the  attempt  to  suppress  tuber- 
culosis by  preventing  contagion,  is  the  pursuit  of  a chimaera,  they 
yet  suspect  that  it  is  possible  in  this  direction  to  incur  serious  waste 
of  time  and  money.  They  suspect  that  the  seed-germs  of  tuber- 
culosis are  almost  ubiquitous,  existing  in  every  country,  and — calling 
to  their  aid  the  doctrines  of  symbiosis  and  latency — possibly  present 
in  almost  every  individual.  For  them  the  measures  which  ought 
to  be  taken  are  those  which  would  increase  the  food-supply,  en- 
courage the  use  of  woollen  clothing,  and  the  building  of  dry  and 
warm  houses.  To  these  may  be  added  all  agencies,  such  as  open- 
air  exercise,  which  tend  to  help  the  appetite  and  the  assimilation  of 
food,  the  moderate  use  of  alcohol,  and  the  most  sedulous  care  in 
avoiding  or  in  curing  quickly  all  catarrhal  affections. 

It  will  thus  be  seen  that  the  question  which  rests  for  decision  in 
the  future  is  the  estimation  of  the  quantum  in  reference  to  con- 
tagion. To  what  extent  is  contagion — the  transference  from  person 
to  person,  or  the  inflection  by  dust,  &c. — an  influential  cause  in  the 
prevalence  of  tuberculous  maladies  ? 
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Very  important  aid  to  our  conclusions  in  this  matter  may  be 
looked  for  from  observations  as  to  the  sporadic  occurrence  of  tuber- 
cular diseases.  That  they  are  prevalent  over  almost  the  whole 
known  world  is  admitted.  Comparative  absence  has  been  asserted 
from  time  to  time  as  regards  various  countries,  but  the  evidence  has 
always  broken  down  on  investigation.  The  races  most  nearly  free 
from  them  are,  perhaps,  those  who  live  chiefly  in  the  open  air ; but 
there  are  many  fallacies  to  be  reckoned  with  before  we  accept  this 
datum  as  a trustworthy  fact.  That  no  local  epidemics  of  phthisis 
are  ever  observed  is  a fact  which  tells  somewhat  against  the  idea 
that  contagion  plays  an  important  part,  as  does  also  that  of  the 
absence  of  any  knowledge  of  any  races  or  communities  in  which, 
irrespective  of  occupations  and  habits,  the  disease  is  especially  rife. 
Perhaps,  in  a general  way — due  regard  being  had  to  the  limitations 
imposed  by  various  other  conditions — it  may  be  asserted  that  the 
decadence  of  tuberculosis  is  in  ratio  with  the  prosperity  of  the 
nation.  Thus  the  last  half  century  in  England  has  witnessed  a 
very  remarkable  decline,  and  this  although  no  special  measures 
have  been  taken  to  prevent  contagion.  We  have  been  prosperous, 
and  meat,  fat-foods,  bread,  milk,  beer,  and  wine  have  been  cheap. 
The  repeal  of  the  Corn  Laws,  was,  perhaps,  the  best  piece  of 
legislation  which  could  have  been  contrived  for  the  diminution  of 
consumption.  Such,  at  any  rate,  are  some  of  the  arguments  which 
those  who  believe  but  feebly  in  contagion  are  entitled  to  urge. 

There  are  chiefly  three  possible  modes  by  which  the  bacillus  of 
tubercle  may  find  its  entrance  : by  the  stomach  in  some  article  of 
food,  by  the  lungs  in  dust,  or  by  the  skin  as  a consequence  of  infected 
wounds.  Pulmonary  contagion  is  the  one  solely  in  suspicion  as  to 
communication  from  man  to  man.  In  reference  to  this  it  is  fair  to 
remind  ourselves  that  although  before  Koch’s  discovery  it  was  held 
that  this  mode  of  contagion  might  occur,  yet  it  was  never  thought  to 
be  otherwise  than  very  rare,  and  the  facts  were  never  such  as  could 
be  deemed  conclusive.  It  was  the  discovery  of  the  bacillus  which 
gave  to  this  belief  the  vigour  which  it  possesses  at  the  present  day. 
Yet  this  discovery  did  no  more  than  explain  the  possibility  : the  facts 
as  regards  the  frequency  of  its  occurrence  remain  where  they  were. 

As  regards  introduction  in  food,  it  is  to  be  remarked  that  the 
hastily-assumed  association  between  intestinal  tuberculosis  in 
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children  and  the  use  of  raw  milk,  has  been  shown  to  be  a mistake, 
and  it  has  further  been  added  that  calves,  even  when  fed  from 
tuberculous  udders,  scarcely  ever  contract  the  disease.  From  der- 
matologists the  evidence  that  tuberculosis  of  the  skin  in  any  of  its 
various  forms  is  often  preceded  by  traumatism  is  exceedingly  slight. 

The  further  development  of  this  subject,  and  the  statement  of 
the  strong  facts  upon  which  the  contagionists  rely  must  be  left 
for  another  occasion.  J.  H. 


THE  NATIONALISATION  OF  CHILDREN  AND  BOARD 
SCHOOL  DINNERS. 

Amongst  the  letters  which  we  have  had  the  gratification  to 
receive,  expressing  sympathy  with  our  article  on  this  topic,  is  one 
from  our  honoured  Vice-President,  Sir  W.  T.  Gairdner,  with  an 
enclosure.  The  enclosure  is  a Report  of  the  proceedings  of  a meeting 
to  discuss  the  feeding  and  clothing  of  destitute  children  in  Edin- 
burgh. As  we  were  careful  to  point  out,  there  are  at  present  in 
connection  with  schools,  or  independently  of  them,  many  voluntary 
associations  with  these  objects.  Our  proposal  was  that  the  scope  of 
these  should  be  widened  and  that  it  should  no  longer  be  left  to  the 
benevolent  to  provide  the  funds,  but  that  the  community  should 
recognise  it  as  one  of  its  first  duties  to  take  some  share  in  the 
up-bringing  of  the  rising  generation.  Practically  our  suggestion 
was  that  in  connection  with  all  Board  Schools  there  should  be  a 
kitchen  and  a dining-hall,  to  which  latter  all  the  children,  without 
regard  to  station  in  life,  should  be  freely  admitted.  The  existence 
of  the  numerous  voluntary  organisations — and  they  are  increasing 
every  year — proves  the  need  for  measures  of  the  kind  referred  to, 
and  we  gladly  avail  ourselves  of  the  opportunity  of  selecting  some 
extracts  from  the  Report  of  what  has  been  done  in  Edinburgh  and 
its  results.  It  appears  that  the  Committee  in  charge  of  the  work 
has  existed  more  than  twenty  years.  It  supplies  food  and  clothing, 
the  latter  “ on  loan  ” to  prevent  pawning.  The  Chairman  stated 
that  “ they  must  all  agree  that  a great  change  for  the  better  had 
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come  over  the  appearance  of  the  poor  children  of  Edinburgh,  since 
this  and  other  agencies  had  been  at  work  amongst  them.  Dr. 
Littlejohn  had  also,”  he  said,  “ given  his  opinion  in  favour  of  the 
work  of  the  Committee  having  had  the  effect  of  preventing  the 
spread  of  epidemics  among  the  children.  There  were  many  calls 
on  the  public  of  Edinburgh,  but  he  was  sure  there  was  no  call 
appealed  so  strongly  and  so  readily  to  those  who  were  able  to  give 
as  the  call  of  the  children.” 

Miss  Stevenson,  the  Hon.  Local  Secretary,  supplied  many  im- 
portant facts,  amongst  others,  that  the  Committee  had  during 
twenty-one  years  given  food  and  clothing  to  27,278  children  at  a 
cost  of  £14,000.  She  also  spoke  as  to  the  precautions  which  the 
Committee  took  in  the  selection  of  proper  objects,  and  their  anxiety 
to  do  their  work  “as  far  as  possible  without  relieving  parents  of 
their  responsibility.” 

The  ex-chairman  of  the  School  Board  (Sir  Colin  Macrae)  bore 
his  testimony  that  “ starving  children  could  not  very  well  assimilate 
the  education  provided  for  them  by  the  State  ” ; that  “ the  law  pro- 
vided no  remedy  and  that  if  the  citizens  of  Edinburgh  desired  that 
the  children  of  this  class  should  be  educated,  they  must  provide 
voluntarily  the  means  by  which  these  children  could  receive 
education.” 

Sir  Henry  Littlejohn  bore  out  these  statements  and  added, 
“ necessary  and  national  work  of  this  kind  should  not  be  paid  for  by 
a few  charitable  ladies  and  gentlemen,  the  public  at  large  should 
put  its  hand  into  its  pocket  and  support  it.” 

“Necessary  and  national  work”  should  be  done  by  the  Nation, 
and  the  only  practical  way  of  effecting  it  is  by  a charge  upon  the 
community.  What  is  needed  is  to  reduce  to  their  proper  dimen- 
sions the  dogmas  of  the  political  economists  as  to  parental  responsi- 
bility. To  hold  that  a widow  or  even  an  able-bodied  man  with  six 
or  eight  children  to  support  is  “responsible”  for  their  food  and 
clothing  is  surely  cruel  irony.  In  many  cases  it  is  simply  to 
require  the  impossible,  and  in  very  many  others  it  is  to  require  that 
which  it  would  be  far  wiser  to  remit.  If  a public  School  dinner- 
table  for  all  were  instituted,  the  complaint  that  some  only  a little 
above  the  very  poor  were  mulcted  would  fall  to  the  ground.  The 
objection  that  a very  large  expense  would  be  incurred  is  met  at 


64 


BIOPSIES 


once  by  the  reply  that  it  is  a necessary  one.  No  one  wishes  that 
these  children  should  go  unfed.  The  school  dinners  could  probably 
be  supplied — having  regard  to  quality — at  a cheaper  rate  than  by  the 
parents.  The  only  difference  would  be  that  the  cost  would  be 
defrayed  by  the  many  who  can  afford  it  instead  of  by  a few  who 
cannot. 


BIOPSIES  AS  CONTRIBUTORY  TO  PATHOLOGICAL 

KNOWLEDGE. 

In  the  wonderful  facilities  which  aseptic  surgery  affords  for 
autopsies  on  the  living,  the  pathologist  of  the  future  will  owe  to  it  a 
large  debt  of  gratitude.  Under  the  term  Biopsy  we  may  count  all 
surgical  procedures  which,  by  laying  open,  in  the  living  patient,  any 
of  the  large  cavities  of  the  body,  or  by  dissecting  any  part  of  a limb, 
permit  of  the  obtaining  of  more  accurate  knowledge  of  the  malady. 
Such  procedures  are  never  warrantable  unless  there  be  some  pros- 
pect that  the  subject  of  them  will  benefit ; but  they  are  now  done 
with  such  an  exceedingly  small  amount  of  risk  that  we  need  not  stop 
to  insist  that  such  prospect  shall  be  very  clear.  That  they  should 
not  be  recklessly  done,  and  that  they  should  be  done  only  by  those 
who  are  assured  that  their  own  personal  skill  and  knowledge  of 
precautions  justifies  their  enterprise,  is  obvious. 

The  most  conspicuous  illustration  of  the  gains  to  pathological 
knowledge  which  have  accrued  from  this  department  of  surgery  is, 
of  course,  that  which  concerns  the  Appendix  vermiformis.  Our  fore- 
fathers had  their  cases  of  Typhlitis  and  Perityphlitis,  and  believed 
that  a loaded  caecum  might  cause  inflammation  around  itself.  They 
held  when  abscess  occurred  that  it  was  in  the  cellular  tissue  behind 
the  gut  and  that  it  was  very  important  to  open  it  without  wound  of 
the  peritoneum.  Of  the  appendix  they  knew,  that  foreign  bodies 
and  faecal  nodules  sometimes  caused  it  to  ulcerate  and  brought 
about  the  patient’s  death  by  peritonitis ; but  these  cases  were 
thought  to  be  rare,  and  became  of  interest  only  on  the  'post-mortem 
table,  when  it  was  regretfully  noted  that  the  inevitable  had  happened. 
Opportunities  for  post-mortem  examination  of  such  cases  in  their 
early  stages  never  occurred.  Modern  surgery  has  cleared  the  matter 
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up,  and  the  diseased  conditions  of  the  appendix  in  all  their  stages 
are  now  matters  of  familiarity.  We  know  that  its  perforation  in 
consequence  of  the  presence  of  foreign  bodies  is  only  one  of  its 
affections,  and  one  perhaps  of  the  least  frequent.  The  word  typh- 
litis has  disappeared  from  our  nosologies  since  we  know  that  the 
conditions  which  received  that  name  were  really  consequent  upon 
inflammation  of  the  appendix  and  concerned  the  peritoneum  itself. 

Even  earlier  than  the  days  of  appendicitis  operations,  surgery 
had  done  much  to  increase  our  knowledge  of  the  pathology  of  the 
Ovaries  and  the  broad  ligaments.  In  the  case  of  the  Cranium  and 
its  contents  the  gain  has  perhaps  not  been  so  great,  for  precisely  the 
same  class  of  facts  came  under  observation  in  the  post-mortem  room 
that  are  now  investigated  in  the  operating  theatre.  They  have  been 
increased  in  number,  but  have  not  perhaps  made  very  definite  addi- 
tions to  what  was  known  before.  When,  however,  we  turn  to  the 
Stomach,  the  Liver,  and  the  Gall-bladder,  the  gain  in  precision  of 
diagnosis,  and  in  accuracy  of  our  knowledge  of  morbid  changes  upon 
which  diagnosis  depends,  is  to  be  recognised  as  immense.  Pro- 
cedures which,  so  far  as  affording  the  opportunity  for  seeing  and 
touching  the  diseased  parts,  are  just  as  good  as  post-mortems  could 
afford  have  been  carried  out  in  innumerable  cases. 

As  regards  the  Pancreas,  it  is  not  too  much  to  say  that  a wholly 
new  chapter  in  pathology  has  been  opened  for  us.  The  very  interest- 
ing lecture  in  which  Mr.  Mayo  Robson  detailed  to  us  his  experience, 
wholly  acquired  in  operative  practice,  of  tumours  and  induration  of 
this  organ,  has  been  quickly  followed  by  a confirmatory  paper  from 
the  pen  of  Mr.  Barling,  and  we  shall  doubtless  soon  have  others. 


ARSENICAL  POISONING  (SOME  ITEMS). 

One  argument  which  favours  the  view  that  arsenic  may  affect 
primarily  the  skin  as  a nervous  structure  is  that  its  local  application 
is  followed  by  local  anaesthesia.  Some  years  ago  an  epidemic  of 
arsenic  poisoning  in  connection  with  articles  of  dyed  clothing 
occurred  in  Brighton.  Some  of  the  cases  ended  fatally,  and  the 
condition  of  local  numbness  was  observed  in  many. 

Professor  Osier,  to  whom  we  owe  some  important  contributions 
to  our  knowledge  of  the  therapeutical  influence  of  arsenic,  has 
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insisted  strongly  on  the  necessity  of  our  taking  idiosyncrasy  into 
consideration.  This  is  an  important  point.  A case  is  recorded  in 
which  a patient,  by  mistake,  took  two  drachms  of  Fowler’s  solution 
in  twenty-four  hours  without  inconvenience,  whilst  in  others  very 
small  doses  have  sufficed  to  cause  serious  symptoms. 

The  reader  will  find  some  valuable  information  respecting  the 
effects  of  arsenic  in  vol.  clxx.  of  the  New  Sydenham  Library — 
“ Selected  Essays  and  Monographs.”  A paper  by  Nielsen  on  the 
occurrence  of  Herpes  zoster  during  the  administration  of  arsenic 
may  be  found  in  vol.  cxliii.  of  the  New  Sydenham  Society’s  works, 
page  1G7. 

Dr.  Septimus  Reynolds,  of  Manchester,  who  was  one  of  the 
first  to  recognise  the  arsenical  origin  of  the  cases  of  neuritis  from 
poisoned  beer,  read,  three  weeks  ago,  an  important  communica- 
tion on  the  epidemic  before  the  Royal  Medico-Chirurgical  Society. 
The  discussion  stands  adjourned  to  Tuesday,  5th  inst. 

Dr.  Reynolds  stated  that  it  was  the  occurrence  of  Herpes  zoster 
in  so  many  of  his  patients  which  first  put  him  on  the  right  track 
and  led  to  the  suspicion  that  the  beer  contained  arsenic. 

“ During  the  last  seven  months,  I noticed  a remarkable  increase  in  the  number 
of  cases  of  herpes  zoster,  which  appeared  to  be  in  epidemic  form,  and  during  this 
period  I saw  probably  more  cases  than  I had  seen  altogether  in  the  past  two 
years.” 

After  some  further  remarks  respecting  the  peculiar  symptoms 
which  the  cases  presented  Dr.  Reynolds  continues  : — 

“ I could  not  at  first  find  a satisfactory  explanation,  but  at  any  rate  I confirmed 
a previous  opinion,1  that  in  this  district  alcoholic  neuritis  only  occurred  among  beer 
drinkers,  not  amongst  pure  spirit  drinkers.  Then  we  noticed  at  the  workhouse, 
that  the  peculiar  skin  lesions  already  mentioned  in  passing  were  very  often  found 
in  the  patients  who  were  suffering  from  neuritis  ; secondly  a few  cases  of  beautiful 
herpes  zoster  were  found  in  the  neuritic  cases.  Thereupon  I remembered  that 
arsenic  was  the  only  known  drug  which  produced  herpes,  and  so  if  there  was  any 
known  drug  acting  as  a poison  in  the  beer  it  was  almost  certainly  arsenic. 

We  have  here  a good  instance  of  the  value  of  detailed  observa- 
tion in  Dermatology.  The  original  observation  that  shingles  often 
followed  the  prescription  of  arsenic  seemed  but  a little  matter.  It 
has  now  proved  to  be  a very  valuable  fact  in  general  medicine  and 
may  have  been  the  means  of  saving  many  lives.  It  is  impossible  to 
overrate  the  possible  importance  of  things  very  small  in  themselves. 

1 See  Medical  Chronicle , June,  1890,  p.  189. 
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POTENTIAL  CHARITY  (A  Conversation). 

Ille  : You  ask  me  to  give  money  to  the  Polyclinic  on  the  plea 
that  potential  charity  is  in  the  long  run  more  beneficial  than  direct 
charity;  but  really,  I don’t  quite  understand  what  “potential 
charity  ” means. 

Ego  : If,  when  a man  is  seriously  ill,  you  take  him  into  a hospital 
and  cure  him,  that  is  a direct  charity  ; but  if,  by  taking  far-off  precau- 
tions, you  prevent  his  ever  needing  to  go  into  hospital,  that  is  a 
potential  charity.  You  see  I am  using  the  word  “ charity  ” as  alms- 
giving. The  guinea  which  you  give  in  aid  of  potential  charity  may 
very  likely  go  ten  times  as  far  as  the  one  you  give  in  direct. 

Ille  : Could  you  not  say,  more  simply,  that  preventive  medicine 
is  more  useful  than  that  which  aims  only  at  the  cure  of  disease? 

Ego  : To  say  that  would  not  cover  all  the  ground.  Preventive 
medicine  is  one  of  the  most  useful  fields  of  potential  charity  ; but 
there  are  others.  The  one  which  our  Polyclinic  cultivates  is  the 
higher  training  of  all  branches  of  the  medical  profession.  It  hopes 
in  this  way,  by  making  all  classes  of  medical  men  more  efficient, 
and  the  knowledge  of  disease  more  exact  and  general,  to  greatly 
diminish  the  number  of  those  who  in  the  future  will  need  hospital 
treatment. 

Ille  : You  have  no  hospital,  I believe  ? 

Ego  : No  ; nor  have  we  a leper  home,  nor  a cancer  ward,  nor  a 
home  for  the  tuberculous ; but  we  are  working  hard  to  find  out  the 
cause  of  leprosy,  the  best  treatment  of  cancer,  and  the  best  means 
for  the  prevention  of  tuberculosis,  and  to  make  general  the  best 
information  as  to  all  three,  and  so  of  other  subjects. 

Ille  : I see  your  meaning ; and  you  say  that  one  guinea  will  go 
as  far  as  ten  given  to  a hospital.  I think  I shall  give  you  one,  and 
ten  to  the  Ophthalmic  Hospital  which  is,  I hear,  sorely  in  want  of 
funds.  I shall  then  have  the  satisfaction  of  knowing  that  I have 
bestowed  twenty  guineas  in  medical  charity. 

Ego  : Quite  right ; but  if  you  would  give  us  ten  also,  you  could 
then  have  the  pleasure  of  feeling  that  you  had  given  a hundred 
and  ten. 
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A RESERVE  OF  THE  R.A.M.C. 

Although  the  report  of  the  Royal  Commission  on  the  South 
African  Hospitals  not  only  in  the  main  exonerates  the  Royal  Army 
Medical  Corps  but  gives  high  praise  to  almost  all  those  concerned  in 
it.  it  yet  freely  admits  that  great  improvements  are  necessary  in  its 
adaptation  to  the  demands  of  large  wars.  Amongst  the  proposals 
which  may  perhaps  have  to  be  discussed  in  the  future  it  may  be 
suggested  that  it  might  be  well  to  form  a Reserve  corps  of  Surgeons, 
who  should  not,  until  wanted,  be  withdrawn  from  private  practice. 

Two  defects  stand  prominently  forward  in  the  present  arrange- 
ment : a deficiency  in  numbers,  and  a certain  loss  of  experience  on 
the  part  of  those  who  during  times  of  peace  have  been  engaged 
solely  in  regimental  work.  This  latter  objection,  which  has  perhaps 
been  exaggerated,  may  be  remedied  to  a considerable  extent  by 
allowing  longer  periods  of  furlough  with  a view  to  post-graduate 
study. 

If,  however,  the  nation  is  to  maintain  in  times  of  peace — which 
it  is  to  be  hoped  may  be  very  long — a medical  corps  sufficiently 
numerous  to  meet  the  exigencies  of  a great  war,  it  is  obvious  that 
the  cost,  and,  we  may  venture  to  say,  the  waste,  will  be  enormous. 

Surely  something  might  be  done  by  the  enrolment  of  a reserve 
body  of  young  surgeons,  who  should  be  ready  when  called  upon,  and 
who  should  during  peace  be  allowed  to  engage  in  practice  as  assist- 
ants, or  even  possibly  as  partners,  and  as  resident  officers  at  medical 
institutions.  There  are,  of  course,  very  serious  objections  to  a plan 
which  might  call  a medical  man  suddenly  away  from  his  practice, 
but  there  are  probably  a not  inconsiderable  number  of  those  who 
engage  in  such  vocations  as  we  have  hinted  at,  and  who  have  as  yet 
not  given  hostages  to  fortune,  who  might  be  willing  to  enlist  in  a 
reserve  corps,  and  become  subject  to  a certain  amount  of  military 
discipline,  whilst  still  enjoying  the  advantages  of  private  or  public 
practice  and  of  Polyclinic  teaching. 
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ANESTHETICS. 

The  Committee  which  was  appointed  by  the  British  Medical 
Association  in  1891  to  report  on  anaesthetics  has  just  issued  a 
detailed  and  important  analysis  of  the  facts  which  have  been 
brought  under  its  notice.  This  Committee  took  its  origin  in  a 
proposal  by  Dr.  Christopher  Childs,  upon  whom  its  early  work 
devolved.  For  its  final  completion,  however,  the  profession  is 
chiefly  indebted  to  Mr.  G.  Rowell.  As  Mr.  Rowell  is  about  to  give 
a course  of  lectures  in  the  Polyclinic,  our  members  will  have  the 
advantage  of  hearing  from  him  an  exposition  of  its  conclusions. 

We  shall  advert  to  them  again  on  a future  occasion.  In  the 
meantime  it  may  be  sufficient  to  say  that  the  careful  analysis  of 
26,000  cases  supports  the  conclusion  that  in  comparison  with  ether, 
or  even  with  the  A.C.E.  mixture,  chloroform  is  a dangerous  anaes- 
thetic. Not  only  does  it  cause  a double  percentage  of  deaths,  but 
the  number  of  cases  in  which  dangerous  symptoms  occur  and  a 
period  of  terrible  anxiety  has  to  be  encountered  and  the  operation  is 
interrupted  is  much  larger. 

We  quote  the  following  from  the  Report : — 

“ Relative  safety  of  the  various  anaesthetics. — 1.  The  relative  safety  of  the 
various  anaesthetics  may  be  gathered  from  the  statistical  tables  in  the  report. 
When  only  those  cases  of  danger  which  were  held  to  be  due  entirely  to  the 
anaesthetic  are  considered  the  following  instructive  figures  are  obtained,  further 
emphasising  the  danger  of  chloroform  as  contrasted  with  ether.  Cases  of  danger 
(including  deaths)  considered  to  be  due  entirely  to  the  anaesthetic  : under  chloro- 
form, 78,  giving  a danger  rate  of  0*582  per  cent.  ; under  the  A.C.E.  mixture,  1, 
giving  a danger-rate  of  0*147  per  cent. ; under  mixtures  of  chloroform  and  ether, 
2,  giving  a danger-rate  of  0*478  per  cent.;  under  the  A.C.E.  mixture  followed  by 
chloroform,  1,  giving  a danger-rate  of  1*694  per  cent. ; under  chloroform  preceded 
by  ether,  5,  giving  a danger-rate  of  2*2  per  cent. ; under  chloroform  followed  by 
mixtures  of  alcohol,  chloroform,  and  ether,  1,  giving  a danger-rate  of  0*36  per 
cent.  ; under  ether,  2,  giving  a danger-rate  of  0*065  per  cent. ; under  “ gas  and 
ether,”  3,  giving  a danger-rate  of  0*096  per  cent. ; under  ether  preceded  by 
chloroform,  1,  giving  a danger-rate  of  0*480  per  cent. ; under  ether  preceded  by 
the  A.C.E.  mixture,  0 ; under  the  chloroform  group  of  anaesthetics  (addition  of  the 
first  six  headings  above),  88,  giving  a danger-rate  of  0*584  per  cent.;  and  under 
the  ether  group  of  anaesthetics  (addition  of  the  last  four  headings  above),  6,  giving 
a danger-rate  of  0*085  per  cent.  2.  Although  (excluding  nitrous  oxide)  ether  may 
be  accepted  as  the  safest  routine  agent  certain  circumstances  determined  by  the 
state  of  the  patient,  the  nature  of  the  operation,  &c.,  may  render  the  use  of  some 
other  anaesthetic  or  combination  of  anaesthetics  both  safer  and  easier.” 
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ON  CASES  OF  PARALYSIS  AND  OTHERS. 

BY  DR.  GUTHRIE  RANKIN. 

(■ Concluded  from  page  19). 

Gentlemen, — At  the  Waterloo  Road  Hospital  I have  lately 
seen  an  unusual  number  of  palsies  occurring  in  children,  and  as  I 
have  personally  experienced  some  difficulty  in  getting  into  my 
mind  a clear  picture  of  the  varieties  of  these  nerve  lesions,  I am  glad 
to  have  it  in  my  power  to  bring  here  some  cases  which,  when  seen 
together,  bring  out  in  graphic  contrast  the  differences  between  two 
very  prevalent  nerve  conditions.  And  I first  ask  you  to  consider 
the  symptoms  presented  by  two  children  who  are  suffering  from 
Infantile  Paralysis,  one  of  much  more  recent  onset  than  the  other. 
The  history  of  the  illness  in  both  children  is  almost  identical ; they 
were  both  suddenly  seized  with  what  appeared  to  be  an  ordinary 
feverish  cold,  attended  with  pyrexia,  gastric  disturbance,  and  con- 
stitutional upset ; after  a few  days,  as  the  feverishness  passed  off 
and  the  children  improved,  it  was  found  that  they  were  complete^ 
paralysed  from  the  waist  down.  The  one  child,  whose  attack  dates 
back  some  four  months,  is  so  far  recovered  that  the  paralysis  now 
only  affects  the  left  leg  below  the  knee,  but  in  that  situation  there 
is  marked  muscular  wasting,  and  the  limb  is  flaccid,  cold,  and  blue  ; 
the  other,  whose  seizure  occurred  only  three  weeks  ago,  has  still 
got  complete  flaccidity  of  both  legs,  though  already  there  is  some 
evidence  of  returning  power  in  the  left  limb  which  enables  us  to 
surmise  that,  in  all  probability,  the  brunt  of  the  affection  in  this 
case  has  fallen  upon  the  part  of  the  cord  which  subserves  the  motor 
functions  of  the  right  leg,  and  that  the  improvement  on  the  left  side 
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may  go  on  until  restoration  is  as  complete  as  in  the  other  case.  It 
is  too  soon  to  know  yet  the  extent  to  which  power  will  return,  but 
the  two  cases  seen  thus  together  bring  out  prominently  one  leading 
feature  of  the  disease,  viz.,  the  wide  extent  of  the  paralysis  as  it  first 
declares  itself  when  compared  with  the  comparatively  limited  area  of 
the  ultimate  permanent  palsy.  In  both  cases  there  is  marked  altera- 
tion in  the  electrical  reactions,  and  in  the  first  there  is  a charac- 
teristic “ reaction  of  degeneration  ” in  the  muscles  of  the  wasted 
left  leg.  The  knee-jerks  are  absent,  but  there  is  no  interference 
with  sensation,  and  the  mental  development  is  apparently  unim- 
paired. The  lesion  of  Infantile  Paralysis  is,  as  we  all  know,  situated 
in  the  anterior  horns  of  the  cord,  and  these  cases  serve  to  remind  us 
that  its  most  frequent  seat  is  the  lumbar  enlargement.  All  the 
cells  of  the  segment  involved  are  thrown  out  of  gearing  by  the  first 
shock  of  the  disease,  but  only  a certain  number  are  permanently 
damaged,  and  as  it  is  only  the  muscles  supplied  by  these  perma- 
nently-damaged cells  that  ultimately  waste,  it  is  easy  to  understand 
why  there  is  such  a marked  regression  in  the  extent  of  the  paralysis 
as  first  declared.  There  is  no  rule  as  to  the  amount  of  damage  that 
may  permanently  ensue,  nor  as  to  the  distribution  which  the  para- 
lysis may  take  ; one  leg  only  or  both  may  suffer,  or  one  or  both 
arms  may,  though  more  rarely,  be  involved.  In  Infantile  Paralysis 
there  is  always  some  arrest  of  growth  in  the  bone  and  other  tissues 
of  the  affected  limbs  ; and  the  fact  is  one  to  be  remembered,  because 
the  friends  of  the  child  are  only  too  prone  to  ascribe  the  subsequent 
shortening  of  the  leg  or  arm  to  want  of  proper  management  on  tbe 
part  of  the  doctor.  In  our  own  interests,  therefore,  we  should  be 
careful  to  warn  them  of  what  must  inevitably  follow  an  attack  of 
this  form  of  paralysis. 

Having  looked  at  these  two  children,  we  will  now  proceed  to 
compare  them  with  the  other  three,  who  are  before  us,  and  who  are 
also  suffering  from  paralysis.  And  I ask  your  attention  first  to  this 
child,  kindly  sent  to  me  by  Dr.  Sunderland,  because  the  distribution 
of  its  paralysis  is  paraplegic,  and  therefore  more  closely  resembles 
the  cases  of  Infantile  Paralysis  we  have  just  been  discussing  than 
the  remaining  two,  whose  loss  of  power  is  of  the  hemiplegic  type. 
Please  observe  the  difference  in  the  condition  of  this  child’s  legs 
from  the  others  ; the  muscles  are  well  nourished,  and  the  limbs, 
Pcl.— 6 
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instead  of  hanging  limp  like  flails,  are  in  a condition  of  firmness 
which  amounts  almost  to  spasticity.  I have  difficulty  in  separating 
the  child’s  legs  on  account  of  spasm  in  his  adductor  muscles,  and 
when  I endeavour  to  straighten  them  at  the  knee,  you  will  note 
that  some  degree  of  force  is  required  to  accomplish  the  movement. 
His  knee-jerks  are  exaggerated,  and  though  I cannot  elicit  ankle 
clonus,  the  probable  explanation  is  that  I fail  to  sufficiently  over- 
come the  muscular  rigidity  and  so  cannot  bring  out  the  sign,  which 
undoubtedly  ought  to  be  present.  Then,  when  I assist  the  child  to 
walk  across  the  floor,  he  presents  a most  striking  gait : the  spasm  of 
his  adductor  muscles  makes  him  walk  in  cross-legged  fashion,,  while 
a like  condition  of  his  calf  muscles  prevents  him  bringing  his  heels 
to  the  ground  and  he  walks  on  tiptoe.  But  this  case  is  not  truly 
one  of  paraplegia,  because  when  we  come  to  investigate  the  condi- 
tion of  his  upper  extremities  you  see  that  his  left  arm  is  rigid  and 
almost  set  in  a position  of  flexion.  It  has  therefore  been  originally 
a diplegia,  the  right  arm  having  almost  wholly  recovered.  There 
is  a history  of  the  mother  having  had  a serious  fright  while  carrying 
this  child,  but  the  birth  was  not  unduly  prolonged  and  instru- 
ments were  not  used  for  his  delivery.  It  was  not  known  that 
anything  was  the  matter  with  him  until  he  began  to  attempt  to 
walk,  and  there  is  no  evidence  of  his  being  mentally  either  back- 
ward or  deficient.  What  a contrast  this  child  is  to  the  first 
two  ! All  are  examples  of  paralysis  mostly  involving  the  legs, 
but  the  merest  glance  tells  us,  when  the  cases  are  seen  together, 
how  essentially  different  they  are.  The  remaining  two  children, 
whose  paralysis  is  of  the  same  type  as  this  boy’s,  differ  in 
being  hemiplegic  instead  of  paraplegic.  You  will  be  struck  by  the 
same  plumpness  of  the  affected  limbs,  the  same  muscular  rigidity, 
increase  of  reflexes,  and  spasticity,  as  in  the  first  case,  hut  these 
children  are  of  special  interest  because  they  manifest  strikingly 
two  important  signs  of  this  palsy — I mean  athetosis  and  Babinsky’s 
toe  phenomenon.  The  athetoid  movements  of  the  paralysed  arm 
in  both  cases  are  at  once  evidenced  when  I ask  them  to  pick  up 
a pin ; and  in  both,  Babinsky’s  sign  is  peculiarly  noteworthy 
because  of  the  contrast  between  the  sound  and  the  paralysed  sides ; 
when  I draw  my  finger  along  the  plantar  surface  of  the  foot  on  the 
sound  side  the  response  is  undoubtedly  flexor,  while  it  is  no  less 
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obviously  extensor  when  the  same  process  is  applied  to  the  sole  on 
the  paralysed  side  of  the  body.  The  mothers  tell  us  that  the  para- 
lysis was  ushered  in  with  convulsions,  and  this  is  in  accordance  with 
the  classical  history  of  the  disease.  None  of  those  three  children 
have,  so  far,  manifested  any  mental  feebleness,  and  in  this  respect 
they  are  somewhat  unusual,  because  manj^  paralytics  coming  under 
this  group  are  either  idiotic  or  imbecile  ; it  is  too  soon  to  be  quite 
sure  that  deficiencies  of  some  sort  may  not  declare  themselves. 
Epilepsy  is  not  an  uncommon  sequel  and  is  always  very  intractable. 

This  last  set  of  cases,  gentlemen,  belong  to  the  class  of  nerve 
disease  which  is  best,  I think,  included  under  the  comprehensive 
title  of  Birth  Palsies.  The  distribution  of  the  paralysis  may  be 
hemiplegic,  paraplegic,  or  diplegic,  according  to  the  seat  and  extent 
of  the  lesion,  and  they  depend  upon  an  encephalitis  involving  the 
Kolandic  area  of  the  brain.  This  encephalitis  may  be  congenital, 
as  is  probably  the  case  in  the  first  of  our  patients,  or  it  may  be 
secondary  to  one  or  other  of  the  specific  fevers,  or  it  may  be  trau- 
matic from  injury  or  meningeal  haemorrhage  at  birth.  The  contrast 
between  the  two  diseases  is  so  remarkable  that  I hope  I am  justified 
in  having  claimed  so  much  of  your  time  over  the  question  of 
differential  diagnosis. 

I am  indebted  to  my  colleague,  Dr.  Hewlett,  for  permission 
again  to  let  you  see  this  case  of  Progressive  Muscular  Atrophy. 
Some  of  you  may  remember  him  being  here  before,  and  his  case 
is  of  special  interest  to-day  because  it  demonstrates  the  disease 
picture  which  is  presented  by  degenerative  disturbance  of  the 
anterior  horn  cells  when  the  patient  is  an  adult.  In  children,  as 
we  have  seen,  an  anterior  horn  lesion  is  responsible  for  Infantile 
Paralysis,  but  in  them  it  is  an  acute  affection  involving  one  or  more 
whole  segments  of  the  cord,  most  frequently  manifested  in  the 
lumbar  enlargement  and  regressive  in  character.  In  Progressive 
Muscular  Atrophy,  the  lesion  is  also  situated  in  the  anterior  horn 
cells,  but  it  is  insidious  in  onset,  picking  out  cells  here  and  there 
one  after  another,  it  usually  starts  in  the  cervical  enlargement,  and 
it  is  progressive  in  type,  spreading  downwards  in  the  lateral  columns 
and  upwards  to  the  motor  nuclei  in  the  medulla  oblongata.  When 
we  last  saw  this  man,  you  may  remember  I told  you  his  ailment  had 
begun  in  the  usual  way  with  some  loss  of  power  and  wasting  in  the 
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small  muscles  of  his  right  hand ; from  there  it  spread  up  the  arm 
before  attacking  the  corresponding  muscles  on  the  opposite  side,  and 
in  this  respect  differed  from  the  usual  line  of  march  of  the  disease, 
which  most  frequently  passes  from  the  seat  of  origin  in  the  cord  to 
the  corresponding  half  of  the  affected  segment  on  the  opposite  side, 
before  attacking  neighbouring  segments  on  the  same  side  either 
above  or  below.  The  progress  of  his  ailment  went  on  unchecked  for 
many  months,  and  then  he  began  to  experience  some  difficulty  in 
walking,  first  caused  by  loss  of  power  in  the  muscles  of  his  legs,  but 
later  on  by  an  increasing  stiffness  which  made  it  difficult  for  him  to 
get  his  feet  forward  one  before  the  other.  At  the  time  of  his  last 
visit  to  the  Polyclinic  he  presented  all  the  classical  signs  of  Charcot’s 
Amyotrophic  Lateral  Sclerosis ; that  is  to  say,  he  had  wasting,  loss 
of  power,  and  fibrillary  tremors  of  the  muscles  of  his  arms  and  also 
of  some  of  his  trunk  muscles,  together  with  spasticity  and  loss  of 
muscular  power  in  his  legs,  accompanied  by  exaggerated  knee-jerks 
and  ankle  clonus.  I then  reminded  you  that  Charcot’s  original 
belief  that  this  was  a disease  entirely  apart  from  Progressive  Muscu- 
lar Atrophy  was  not  now  accepted  by  the  majority  of  neurologists 
who  were  disposed  to  look  upon  the  lateral  sclerosis  element  in  the 
picture  as  only  a later  development  of  the  original  disorder ; that,  in 
short,  the  anterior  horn  lesion,  responsible  for  the  progressive  mus- 
cular atrophy  tended  to  spread  to  the  lateral  columns,  and  that 
whenever  this  occurred,  the  evidences  of  descending  sclerosis  in  the 
pyramidal  tracts  became  manifested  in  the  spasticity  of  the  legs 
and  the  increased  reflexes  which  we  all  recognise  as  the  infallible 
clinical  manifestations  of  pathological  changes  in  that  situation  of 
the  cord.  Since  then  the  disease,  unfortunately,  has  maintained  the 
even  tenor  of  its  way,  and  you  will  now  be  struck  with  the  extent  to 
which  the  muscles  of  his  trunk  have  become  atrophied.  Fortu- 
nately, his  intercostals  and  diaphragm  are  still  intact,  and  so  long  as 
they  escape  he  is  free  from  some  of  the  more  urgent  dangers  of  his 
condition.  But  within  the  past  week  or  two  he  has  experienced 
ominous  difficulty  in  swallowing.  He  also  tells  us  that  he  finds  it 
hard  to  get  his  tongue  round  certain  polysyllabic  words,  and  when 
he  is  asked  to  whistle,  his  lips  are  pursed  up  into  the  proper  attitude 
but  he  can  produce  no  sound,  though  he  used  to  be  considered 
rather  an  accomplished  artist.  It  remains  to  be  seen  how  far  these, 
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as  yet  indefinite  phenomena,  will  prove  to  be  forerunners  of  an  ex- 
tension of  the  original  disease  to  his  bulb,  but  it  looks  a little  sus- 
picious that  he  may  be  on  the  threshold  of  what  ought  in  such  a 
case  to  be  looked  upon  as  the  third  stage  of  Progressive  Muscular 
Atrophy.  I may  say  that  he  has  been  treated  by  Dr.  Hewlett 
throughout  by  abundant  feeding  and  strychnine  given  hypoder- 
mically, and  that  so  far  as  his  general  health  is  concerned  he  has 
nothing  to  complain  of. 

The  next  case  is  one  for  diagnosis,  but  in  its  main  features 
it  corresponds  to  the  disease  to  which  Gowers  has  given  the  name 
of  Ataxic  Paraplegia.  It  is  odd,  however,  in  this  respect,  that 
whereas  most  cases  are  without  syphilitic  antecedent,  this  man  has 
had  specific  disease  in  a very  pronounced  form.  Indeed,  when  he 
was  first  admitted  to  the  Hospital  he  came  on  account  of  headache, 
which,  from  the  features  it  presented,  was  ascribed  to  intracranial 
syphilis  ; and  it  is  of  interest  to  mention,  in  passing,  that  no  result 
whatever  was  obtained  from  iodide  of  potassium  administered  in 
ordinary  doses,  but  that  immediate  relief  followed  the  exhibition  of 
the  drug  in  heroic  quantities.  He  took  150  grains  a day,  over  a 
period  of  many  weeks,  with  such  good  effect  that  his  headache 
disappeared,  and  has  not  since  returned.  When  he  walks  across 
the  room  his  gait  is  exceedingly  ataxic,  and,  as  you  see,  Komberg’s 
sign  is  well  marked.  He  has  had  no  sensory  symptoms,  no  light- 
ning pains,  no  visceral  crises,  no  paraesthesise,  and  he  has  not  got 
the  Argyll-Kobertson  pupil.  His  knee-jerks  are  very  exaggerated, 
and  he  presents  well-marked  ankle-clonus.  The  proptosis  of  his  left 
eye,  which  is  so  noticeable,  was,  he  tells  us,  caused  by  a fall  into  the 
hold  of  a ship  ; he  is  also  recently  deaf,  and  there  is  atrophy  of 
his  discs,  specially  marked  in  the  left  eye.  He  has  not  vomited 
since  coming  to  Hospital,  and  we  are  without  any  history  to  suggest 
that  the  optic  atrophy  may  be  secondary  to  neuritis.  Still  there 
are  features  about  him  to  suggest  the  possibility  of  a tumour  in  his 
middle  cerebellar  lobe  being  in  the  background,  and  I must  leave  it 
to  you  to  consider  the  evidence,  and  make  up  your  minds  upon  the 
alternative  diagnosis.  My  own  impression  is  that  the  condition  is 
one  of  ataxic  paraplegia  occurring  in  a syphilitic  subject. 

There  is  one  more  case  I desire  to  mention  to  you,  but  it  must 
be  in  a few  words  only,  as  I have  already  overtaxed  your  time  and 
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patience.  I only  wish  to  call  attention  to  this  patient’s  present 
condition  in  order  that  you  may  be  able  to  compare  it  with  what 
we  find  some  months  hence,  when  I hope  to  be  able  to  bring  her 
case  before  you  again.  The  question  to  be  decided,  and  which  only 
the  future  can  decide,  about  her  is  whether  the  present  clinical  facts 
warrant  a tentative  diagnosis  of  disseminated  sclerosis.  When  I 
first  saw  her  in  the  out-patient  room  I was  disposed  to  look  upon 
the  hemiplegia  she  presents  as  probably  functional,  because  of  its 
history.  After  a mental  shock  she  suddenly  lost  the  power  of  her 
left  arm,  and  twelve  hours  later  she  became  paralysed  in  the  left  leg. 
The  paralysis  was  absolute,  and  for  three  months  she  lay  in  bed 
with  complete  inability  to  move  either  limb.  At  the  end  of  that 
time  she  began  to  regain  the  use  of  her  leg,  and  now,  though  she 
drags  the  toe  a little,  she  walks  fairly  well.  Her  left  arm  is 
markedly  weaker  than  the  right.  Her  knee-jerks  are  exaggerated, 
but  are  neurasthenic  in  type,  and  though  her  jerks  are  thus  plus  at 
the  knee,  there  is  no  plantar  response  whatever.  Dr.  Buzzard  has 
called  attention  to  this  fact  as  one  of  great  clinical  importance  in 
functional  cases,  and  it  is  certainly  well  marked  in  this  patient. 
My  original  idea  of  her  case  has  been,  however,  somewhat  modified 
by  the  recent  development  of  ankle -clonus.  If  this  proves  to  be  a 
true  clonus,  then  assuredly  there  is  something  more  than  a func- 
tional lesion  to  deal  with.  Moreover,  on  extreme  deviation  of  her 
eyes  to  the  right,  you  can  detect  slight,  though  imperfectly  main- 
tained, nystagmoid  movements,  and  her  discs,  if  not  atrophic, 
are  certainly  paler  than  they  should  be.  She  has  no  impair- 
ment of  her  speech  or  voice,  and  there  is  no  intention  tremor, 
but  these  symptoms  are  not  always  present,  and  it  is  conceiv- 
able that,  if  they  depend,  as  is  alleged,  upon  the  laying  bare  of 
the  axis-cylinders  from  degenerative  destruction  of  their  white 
sheaths,  the  pathological  process  is  at  too  early  a stage  to  have  yet 
achieved  such  structural  changes.  Her  muscular  system  generally 
is  feeble,  but  there  is  no  history  of  temporary  paralyses,  such  as  are 
so  common  in  the  premonitary  stages  of  many  disseminated  cases. 
The  close  similarity  which  exists  between  hysteria  and  disseminated 
sclerosis  gives  a case  of  this  kind,  and  at  this  stage  of  its  progress  a 
special  interest,  and  having  seen  it  to-day  in  rough  outline,  I hope 
you  will  keep  its  general  characteristics  in  mind  for  the  purposes  of 
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comparison  if,  on  a future  occasion,  we  have  an  opportunity  of 
further  investigating  it,  arid  noting  the  progress  of  events. 

A case  sent  up  by  Dr.  Fletcher  Little  has  been  admitted  at  the 
last  moment.  The  history  is  sufficiently  significant  to  justify  a 
diagnosis  from  it  alone,  and,  on  examination,  I think  there  is 
clear  evidence  of  old  mischief  at  the  left  apex,  with  more  recent 
and  active  disturbance  in  the  right  upper  lobe.  The  story  of 
emaciation,  night  sweats,  and  repeated  haemoptyses,  make  it  prac- 
tically certain  that  the  lesion  is  tubercular,  but  Captain  Pinch  will 
verify  this  hypothesis  by  an  examination  of  the  sputum.  The  left 
lung  has  retracted  considerably,  with  the  result  that  there  is  ab- 
normal pulsation  visible  over  the  base  of  the  heart,  where  it  is 
unduly  uncovered.  This  is  the  sort  of  case  in  which  good  results 
might  be  expected  from  a long  course  of  Nordrach  treatment. 


ABSTRACT  OF  A LECTURE  ON  THE  PREVENTION 
OF  TUBERCULOSIS. 

BY  ARTHUR  NEWSHOLME,  M.D.,  F.R.C.P. 

Medical  Officer  of  Health , Brighton. 

Dr.  Newsholme ’s  argument  was  directed  to  show  that  tuber- 
culosis can  only  be  successfully  combated  by  the  joint  efforts  of  the 
private  practitioner  and  the  medical  officer  of  health.  He  was  not 
prepared — at  present,  at  all  events — to  urge  that  the  disease  should 
be  notified  under  legal  compulsion  ; but  he  advocated  the  encourage- 
ment of  voluntary  notification.  It  is  only,  he  maintained,  by  the 
intervention  of  the  public  health  authorities  that  systematic  and 
adequate  disinfection  of  rooms,  clothing,  &c.,  can  be  accomplished, 
more  especially  among  the  poorer  classes  of  the  community.  Against 
the  suggestion  that  destruction  or  disinfection  of  the  sputa  is  alone 
required  he  entered  an  earnest  protest. 

To  protect  the  community  as  well  as  to  promote  the  cure  of  the 
individual,  Dr.  Newsholme  urged  that  each  patient  suffering  from 
tuberculosis  should  be  informed  of  the  nature  of  his  malady.  Only 
in  this  way  can  the  necessary  co-operation  of  the  sufferer,  in  curative 
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and  prophylactic  measures,  be  secured.  These  do  not  involve  the 
separation  of  the  patient  from  his  family  and  friends ; the  precau- 
tions necessary  to  enable  him  to  live  amongst  others  without  risk  to 
healthy  individuals  being  of  a very  simple  nature.  Nor  does  frank 
communication  to  the  patient  inflict  on  him  the  seal  of  an  incurable 
disease.  On  the  contrary,  he  should  be' encouraged  to  anticipate  a 
cure,  and  his  appreciation  of  the  nature  of  his  disease  and  of  the 
rationale  of  the  necessary  details  of  treatment  will  tend  to  make 
this  more  probable. 

In  speaking  of  the  magnitude  of  the  evil  produced  by  tuber- 
culous diseases,  Dr.  Newsholme  recognised  that  within  the  last  forty 
years  this  has  been  reduced  some  50  per  cent. — an  improvement  he 
attributed  (1)  to  the  drying  of  the  soil  by  improved  drainage,  this 
in  turn  getting  rid  of  the  pernicious  influence  of  damp  houses  ; (2) 
to  improved  food-supply  ; and  (3)  to  better  housing  of  the  poor.  All 
these  measures  ought  to  be  continued  and  emphasised,  but  our 
knowledge  of  the  immediate  cause  of  the  disease  carried  with  it  the 
responsibility  for  the  employment  of  measures  capable  of  destroying 
and  preventing  the  extension  of  the  bacilli,  in  addition  to  those 
which  had  so  far  proved  successful,  by  increasing  the  general  vigour 
of  the  community. 


ABSTRACT  OF  A CLINICAL  LECTURE  ON  ECZEMA. 

BY  MALCOLM  MORRIS,  F.R.C.S.EDIN. 

The  lecture  was  mainly  concerned  with  the  practical  manage- 
ment of  cases  of  eczema,  as  the  disease  manifests  itself  at  the 
different  periods  of  life.  It  also  included  a discussion  of  the  various 
factors  assumed,  more  or  less  generally,  to  play  some  part  in  the 
causation  of  eczema,  such,  e.g.,  as  food,  cold,  teething,  febrile 
conditions,  intestinal  worms,  &c.  In  the  eczema  of  infants  great 
stress  wTas  laid  upon  the  importance  of  dealing  with  patches  of 
seborrhoea  on  the  scalp,  which  so  frequently  form  the  starting  point 
of  a widely-spread  pustular  eruption,  and  Mr.  Morris  advised  that 
too  frequent  washing  with  soap  and  water  should  be  discountenanced, 
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and  that  the  practice  of  covering  the  heads  of  infants  with  caps 
was  liable  to  cause  irritation.  The  use  of  a superfatted  soap  was 
recommended,  and  the  application  to  the  site  of  irritation  of  a very 
mild  antiseptic  ointment  ( e.g .,  precipitated  sulphur  5 grs.,  benzoated 
lard  1 ounce).  When,  in  a later  stage,  the  eruption  has  taken  on 
a pustular  form,  the  local  treatment  should  consist  of  the  use  of  a 
drying  powder  (equal  parts  of  boric  acid,  zinc  oxide,  and  starch). 
This  should  be  loosely  packed  in  a muslin  bag  and  laid  on  the 
affected  part.  It  is  to  be  followed  by  the  use  of  such  an  emollient 
cream  as  results  from  the  mixture  of  zinc  oxide,  lanolin,  olive  oil, 
and  solution  of  lime,  which  is  applied  on  strips  of  lint,  to  be  fre- 
quently changed.  The  patients,  during  this  stage,  should  be  given 
an  occasional  small  dose  of  calomel.  The  tendency  of  eczematous 
eruptions  to  manifest  themselves  in  cyclical  outbreaks  was  pointed 
out,  and  it  was  suggested  that  in  some  cases  persistence  of  this 
feature  was  due  to  inadequate  treatment  in  early  life.  In  discussing 
the  treatment  of  eczema  in  later  childhood,  Mr.  Morris  referred  to 
the  importance  of  keeping  the  patients  from  school  in  order  to 
ensure  thoroughness  in  the  application  of  remedies,  and  in  reference 
to  the  influence  of  sea  air  he  advised  against  this  unless  in  cases 
where  there  was  enlargement  of  the  lymphatic  glands  or  a family 
predisposition  to  tubercle.  The  eczema  of  puberty  was  described 
in  two  chief  forms — (1)  seborrhoeic,  i.e .,  developing  after-patches 
of  seborrhoea  on  the  face,  &c.,  and  (2)  associated  with  areas  of  dry 
skin  (xeroderma).  For  the  latter,  emollient  baths  were  the  most 
useful  form  of  treatment,  the  dry  patches  being  soaked  with  a 
mixture  of  glycerine  and  water  (1  to  5).  Under  simple  applications 
the  eczema  then  rapidly  heals.  For  the  cases  in  which  eczema 
alternates  with  asthmatic  siezures  and  with  symptoms  of  rheumatoid 
arthritis,  the  administration  of  zinc  valerianate,  quinine,  and  some- 
times of  small  doses  of  opium,  is  indicated.  In  connection  with 
eczema  in  adults,  allusion  was  made  to  the  severe  general  acute 
attacks  which  sometimes  rapidly  develop  after  exposure  to  cold,  and 
to  the  success  which  follows  the  administration  of  small  doses  of 
tartar  emetic  in  these  cases.  The  troublesome  itching  which  may 
follow  the  subsidence  of  the  acute  symptoms,  and  which  is  so  rebel- 
lious to  ordinary  measures,  may  be  met  by  a course  of  mineral  baths. 
For  eczema  intertrigo  in  the  region  of  the  scrotum  it  is  often  neces- 
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sary  to  prescribe  rest  as  well  as  weak  antiseptic  lotions  and  oint- 
ments. In  cases  of  eczema  depending  on  the  presence  of  varicose 
veins,  the  use  of  Unna’s  zinc  glycerine  jelly  was  advised.  For  the 
single  patches  on  the  legs,  which  often  persist  for  many  years,  Mr. 
Morris  recommended  the  following  ointments,  viz.  : salicylic  acid 
(grs.  x.  to  3i.),  resorcin  (grs.  xv.),  pyrogallic  acid  (gr.  v.),  and 
chrysarobin  (half  the  “B.  P.”  strength).  The  acute  eczema  of  the 
head  and  face,  which  may  appear  with  the  Hushing  and  other 
symptoms  of  the  menopause,  is  very  successfully  treated  by  icthyol 
in  doses  of  2 to  10  grs.,  and  the  eczema  of  the  aged  by  small  doses 
of  opium. 


81 


NOTES  OF  CASES  DEMONSTRATED  IN  THE 
CONSULTATION  THEATRES. 


MEDICAL  CASES. 

BY  DR.  HARKY  CAMPBELL. 

Disseminated  Sclerosis  in  a Boy  aged  19. 

The  boy  shows  well-marked  “ intentional  ” movement  in  the 
upper  extremities,  i.e.,  during  voluntary  movement  the  arms  and 
hands  are  thrown  about  in  an  irregular  manner,  and  the  more 
-delicate  and  complicated  the  act  attempted  the  more  violent  and 
irregular  are  the  movements.  Notice,  for  instance,  what  happens 
when  he  attempts  to  carry  a glass  of  water  to  his  lips ; even  when 
the  glass  is  only  half  full  he  cannot  help  upsetting  the  water.  The 
patient  has  also  rigidity  and  increased  myotatic  irritability  in  the 
lower  extremities,  with  defective  gait.  There  can  be  little  doubt 
that  he  is  suffering  from  disseminated  sclerosis.  Three  characteristic 
features  are,  however,  absent,  namely : deliberate  staccato  speech, 
nystagmus,  and  strong  emotionality.  The  latter,  when  it  occurs, 
may  suggest  the  idea  of  hysteria,  and  it  is  well  to  remember  that 
intentional  movement  may  occur  as  a purely  hysterical  phenomenon. 
Here  let  me  caution  you  not  to  exclude  the  possibility  of  organic 
•disease  being  present  in  a patient  presenting  pronounced  hysterical 
symptoms.  If_a  hysterically-disposed  individual  developes  an  organic 
affection  of  the  nervous  system,  the  latter  may  bring  out  the  hys- 
terical element ; and  the  physician’s  attention  being  attracted  to 
this,  he  may  lose  sight  of  the  underlying  organic  trouble,  and  pro- 
nounce the  patient  to  be  suffering  merely  from  hysteria,  when  she 
is  really  afflicted  with  some  grave  organic  disease. 
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Hysteroid  Fits  in  a Girl  aged  19. 

This  patient  is  sent  by  Dr.  Bell,  of  Rochester,  and  the  questions 
he  propounds  are  : (a)  Whether  a blow  which  the  patient  received 
on  the  right  side  of  the  forehead  when  a child  has  anything  to  do 
with  the  fits  she  is  now  suffering  from,  and  ( b ) whether  a cranial 
operation  is  indicated.  I do  not  think  there  is  any  connection 
between  the  head-injury  and  the  fits,  and  would  not  therefore  anti- 
cipate any  benefit  from  an  operation.  The  fits  commenced  six 
months  ago,  many  years  after  the  injury  ; moreover,  they  are  not 
of  a kind  likely  to  be  produced  by  a gross  lesion  in  the  cortex  cerebri 
(=  Jacksonian  epilepsy).  The  evidence  is  strongly  in  favour  of  their 
being  hysteroid.  They  begin  by  the  patient  putting  up  the  left  arm 
in  front  of  the  face ; she  then  appears  to  lose  consciousness — though 
this  is  doubtful,  as  she  does  not  fall  down — and  soon  after  she 
swings  the  left  foot  backwards  and  forwards.  Now  both  these  move- 
ments are  “ coordinated,”  i.e.,  of  a kind  employed  in  voluntary  acts ; 
they  are  not  “ incoordinated,”  i.e.,  wild,  chaotic,  and  wholly  lacking 
in  that  definite  orderliness  observed  in  voluntary  movements.  Fur- 
ther, the  patient  is  now  partially  anaesthetic  on  the  left  side,  and  is 
slightly  weaker  on  this  side  than  on  the  other  ; she  has,  in  short,  a 
slight  degree  of  hysterical  hemiplegia.  When  we  add  that  there  are 
absent  from  the  fits  such  crucial  symptoms  as  tongue-biting  and  the 
passage  of  water,  and  that  the  fit  lasts  as  long  as  half-an-hour,  we 
may  regard  the  evidence  in  favour  of  their  being  hysterical  as  con- 
clusive. Dr.  Bell  tells  us  that  bromides  do  the  fits  good.  This  is 
unusual. 

Sudden  Bulbar  Paralysis  in  a Man  aged  68. 

A few  months  ago,  while  engaged  in  his  ordinary  work,  the 
patient  suddenly  found  himself  unable  to  articulate  distinctly,  and 
when,  shortly  afterwards,  he  attempted  to  swallow,  he  found  the  act 
difficult ; fluids  regurgitated  through  the  nose  (—  paralysis  of  the  soft 
palate),  and  there  was  difficulty  also  in  swallowing  solids  (—  paralysis 
of  the  pharynx).  You  will  observe  by  his  speech  that  there  is  weak- 
ness of  the  lips  and  tongue,  as  well  as  of  the  soft  palate.  You  will 
notice  also  that  he  cannot  sing  up  and  down  the  scale,  though  before 
the  seizure  he  was  able  to  do  so  quite  well;  this  signifies  some 
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laryngeal  palsy,  which  is  confirmed  by  laryngoscopical  examination. 
I may  add  that  (as  is  not  infrequently  the  case  in  bulbar  paralysis) 
the  throat  is  very  tolerant  of  examination,  owing  to  feebleness  of  the 
pharyngeal  reflex. 

Regarding  the  nature  of  the  lesion,  its  suddenness  shows  it  to  be 
vascular,  i.e.,  to  be  due  to  haemorrhage,  thrombosis,  or  embolism. 
Haemorrhage  we  can  at  once  exclude,  as  the  patient,  in  spite  of  his 
68  years,  has  thin-walled  arteries  and  a decidedly  low  arterial  pres- 
sure. Embolism  involving  a limited  vascular  area  in  the  bulb  is  a 
most  unlikely  event,  nor  is  there  any  evidence  of  a cardiac  lesion. 
We  therefore  conclude  that  we  have  to  do  with  a primary  throm- 
bosis, due  in  all  probability  to  failing  circulation  and  vascular 
degeneration. 

Epilepsy  and  Graves'  Disease  in  a Woman  aged  30. 

The  patient  has  had  minor  epileptic  attacks  for  some  years  past. 
You  will  observe  that  when  she  holds  her  hands  out  they  are 
agitated  by  a rapid  fine  tremor.  Such  a tremor  in  a young  woman 
should  always  put  one  on  the  scent  of  Graves’  disease.  Accordingly, 
we  examine  the  pulse,  and  we  find  a rapid  beat ; the  throat  also  we 
examine,  and  we  find  slight  thyroid  enlargement ; exophthalmos  is 
conspicuous  by  its  absence — this  is  not  rarely  the  case  in  Graves’ 
disease,  especially  at  its  commencement,  and  the  malady  is  in  con- 
sequence often  overlooked.  I have  over  and  over  again  had  a 
diagnosis  of  Graves’  disease  suggested  by  the  presence  of  tremor, 
further  examination  confirming  the  diagnosis. 

Other  characteristic  features  in  this  case  are : Emaciation, 
sweating,  pigmentation,  diarrhoea,  and  great  nervous  agitation. 
Pathologists  are  not  all  agreed  as  to  the  possible  part  played  by 
an  excess  of  thyroid  secretion  in  the  symptomatology  of  this  affec- 
tion. The  evidence  in  favour  of  many  of  the  features  of  the  disease 
being  due  to  thyroidism  appears  to  be  very  strong.  The  effect  of 
thyroid  secretion  is  to  increase  metabolic  activity — to  cause  the 
vital  fire  to  burn  more  brightly — so  that  the  output  of  urea  and 
carbonic  acid  is  increased.  Thyroid  secretion  plays,  in  fact,  the  part 
of  the  bellows.  Graves’  disease  is  in  many  respects  the  opposite  of 
myxoedema.  In  the  latter  affection  the  skin  is  dry,  metabolism 
sluggish,  fat  being  stored  up,  and  the  patient  is  apathetic  and  inert; 
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in  Graves’  disease,  on  the  other  hand,  the  skin  is  moist,  metabolism 
is  active,  leading  to  emaciation,  and  the  patient  is  nervous  and 
agitated.  In  the  one  the  vital  fire  glows  feebly,  in  the  other  it 
blazes  fiercely.  The  bellows  is  applied  too  feebly  in  the  one  case, 
too  vigorously  in  the  other. 


DISEASES  OF  THE  SKIN. 

January  21. 

Mr.  Malcolm  Morris’  clinique  on  this  day  comprised  : — 

I.  — A case  of  Acne-cheloid  in  a young  woman  aged  20  years. 
The  acne  came  at  the  age  of  14,  and  was  treated  with  the  ordinary 
remedies.  Eight  months  ago  the  cheloidal  condition  developed,  and 
large  raised  masses  formed  on  the  face  in  the  sites  of  the  scars.  She 
had  been  in  the  hospital  for  a month,  and  was  treated  first  with  an 
ointment  containing  sulphur,  then  with  a 2 per  cent,  pyrogallic  acid 
ointment,  followed  by  one  containing  twenty-five  grains  of  resorcin 
to  the  ounce.  The  result  was  that  the  hypertrophied  masses  had 
become  very  much  smaller  and  flatter,  and  the  general  appearance 
much  improved. 

II.  — A case  of  Urticaria  pigmentosa  in  a child  aged  4 years. 
The  condition  had  begun  at  3 months  and  had  persisted  ever  since. 
The  body  was  covered  with  pigmented  spots,  and  wheals  were  pro- 
duced very  easily  by  slight  irritation  of  the  skin. 

It  was  pointed  out  that  the  child  was  fair-haired  and  not  dark,  as 
is  usually  the  case. 

III.  — A young  man  with  Seborrhceic  Eczema.  The  face  was 
extensively  affected,  and  on  the  forearms  and  left  thigh,  chiefly  on 
the  extensor  surfaces,  were  large  well-defined  raw  discharging 
eczematous  patches.  It  was  stated  that  the  condition  had  begun 
on  the  lip.  There  was  considerable  seborrhoea  on  the  scalp.  The 
treatment  adopted  was  a simple  soothing  lotion. 

IY. — A woman,  aged  38  years,  who  presented  large  areas  of  scar- 
tissue  on  both  sides  of  the  face  and  on  the  bridge  of  the  nose.  At 
the  upper  part  of  the  scar,  on  the  right  side,  there  was  a patch  of 
active,  spreading  ulceration,  and  on  the  front  of  the  chest  were  two 
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similar  superficial  ulcerations.  The  pharynx  and  palate  showed 
extensive  scarring  and  destruction  of  tissue  from  old  ulceration  ; the 
soft  palate  was  adherent  on  either  side,  and  in  place  of  the  uvula 
there  was  a small  round  hole.  The  condition  dated  from  the  year 
1886,  the  nose  being  the  first  part  to  be  attacked  ; the  throat  became 
affected  in  1893,  and  the  cheeks  in  1898.  The  ulcers  on  the  chest 
appeared  twelve  months  ago.  The  disease  had  been  treated  by 
scraping  and  excision,  with  Thiersch  grafting.  There  was  no  definite 
history  of  syphilis  and  no  apple-jelly  nodules  typical  of  lupus 
vulgaris.  Tuberculosis  was  thought  to  be  the  most  likely  cause. 
It  was  suggested  that  the  lesions  might  be  late  manifestations  of 
congenital  syphilis. 

Y. — A case  of  extensive  Lichen  planus  in  a woman  39  years  of 
age ; the  disease  had  existed  since  July,  and  nearly  the  whole  of  the 
body  was  affected  with  a typical  deeply-pigmented  eruption.  It  had 
improved  very  much  under  treatment  with  biniodide  of  mercury,  but 
had  recently  relapsed. 

VI. — A case  of  Lupus  vulgaris;  the  patient  was  a woman  aged  38 
years.  The  whole  of  one  side  of  the  face  was  affected,  and  there 
was  a large  patch  on  the  right  arm.  The  face  had  been  treated  by 
Finsen’s  light-rays,  and  presented  a smooth,  fine  scar,  which  showed 
a marked  contrast  to  the  raised  infiltrated  patch  on  the  arm. 


THROAT,  NOSE,  AND  EAR. 

BY  MR.  R.  LAKE. 

January  11. 

A.  H.,  a single  woman  of  23  years  of  age,  sent  by  Dr.  F.  Spicer 
with  an  enlarged  lingual  tonsil,  presented  all  the  symptoms  com- 
monly noted,  especially  periodical  loss  of  voice  and  an  almost  con- 
stant sensation  as  of  a foreign  body  in  the  throat,  causing  a frequent 
desire  to  swallow.  The  base  of  the  tongue  was  swollen,  projecting 
backwards  sufficiently  far  to  not  only  touch  the  epiglottis,  but,  on 
the  right,  to  bury  it  to  such  an  extent  as  to  hide  it.  It  is  to  this 
that  the  symptoms  are  due,  the  epiglottis  normally  being  separated 
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from  the  tongue  by  a widish  interval.  It  is  rare  to  find  this  condi- 
tion without  finding  at  the  same  time  that  the  patient  is  the  subject 
of  some  form  of  dyspepsia. 

The  local  treatment  consists  of  either  removal  or  the  efficient 
use  of  the  galvano-cautery. 

G.  G.,  a total  abstainer,  aged  30,  was  next  shown,  who  had  on 
the  left  anterior  surface  of  the  left  auricle  a swelling.  The  following 
was  the  history  : — One  month  before  applying  for  relief  he  noticed 
a small  movable  lump  on  the  surface  of  the  auricle,  about  the  size 
of  a pea  ; this  had  grown  somewhat  rapidly  since.  The  tumour 
was  obviously  cystic  in  character,  firmly  attached  to  the  skin,  but 
more  or  less  movable  over  the  cartillage.  The  diagnosis  lay  between 
haematoma  and  a serous  cyst.  The  tumour  was  too  translucent  for 
a hsematoma,  too  pale  in  aspect,  and  there  was  no  history  of  injury. 
It  was  therefore  a serous  cyst ; the  etiology  was  not  clear.  A hypo- 
dermic needle  was  inserted  into  the  cyst,  and  the  diagnosis  confirmed 
by  the  removal  of  a straw-coloured  fluid,  which,  however,  did  not 
coagulate  spontaneously. 

A.,  a girl  aged  6 years,  was  shown  with  eczema  of  the  vestibules 
of  the  nose,  with  the  characteristic  broadening  of  the  end  of  that 
organ  and  a patch  of  dry  scaly  eczema  involving  the  central  portion 
of  the  upper  lip,  causing  a most  unsightly  projection  of  the  part. 
The  nose  was  now  clear  of  crusts,  but  it  had  been  practically  choked 
with  them,  and  the  child  says  that  her  mother  had  remarked  upon 
its  improved  shape  since  she  had  been  under  treatment.  Treat- 
ment consisted  of  the  local  application  of  yellow  oxide  of  mercury 
ointment,  grs.  viii.  to  the  ounce,  and  the  internal  administration  of 
iron. 

The  other  case  shown  was  a man,  aged  20  years,  whose  left 
inferior  turbinate  body  was  the  seat  of  advanced  hypertrophic 
rhinitis  of  the  fibrous  variety  ; the  mucous  membrane  having,  in 
its  anterior  end,  completely  taken  on  the  appearances  of  true  skin, 
being  quite  white.  Partial  excision  was  considered  the  most  suit- 
able form  of  treatment. 
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The  more  important  of  the  cases  brought  for  consultation  on 
January  3 were  as  under  : — 

I.  — Eczema  lupus  on  the  ankle  of  a man  of  30,  without  known 
tubercular  history. 

II.  — Dislocation  of  the  acromial  end  of  the  right  clavicle  upwards 
and  backwards,  in  a soldier.  No  treatment  advised. 

III.  — Another  case  of  the  same  dislocation  in  a patient  who  had 
had  it  more  than  twenty  years,  and  who  averred  that  it  caused  him 
no  disability  whatever. 

IY. — Condyloma  at  the  anus  in  a boy  of  6.  It  was  known  that 
his  father  and  mother  had  both  had  syphilis  six  months  ago,  but 
there  was  no  history  of  a primary  sore  in  the  boy,  nor  had  he  had 
any  eruption.  He  had  condylomata  on  his  pharynx  and  papillomata 
on  the  surface  of  the  tongue  far  back.  It  appeared  probable  that 
the  site  of  infection  had  been  a small  congenital  nsevoid  growth  on 
his  sternum,  which  he  had  been  in  the  habit  of  picking  and  which 
had  recently  inflamed.  Many  glands  in  both  sides  of  the  neck  and 
under  the  chin  were  enlarged.  Mercury  ordered. 

Y. — A case  of  contracting  scirrhus  at  the  margin  of  left  breast  in 
a woman  of  48.  A dimple  in  the  skin  over  the  growth  was  one  of 
the  most  conspicuous  symptoms.  Immediate  excision  advised. 

VI.  — A woman  in  whom  the  left  knee-joint  had  been  excised 
eight  years  ago,  and  who  now  had  disease  of  the  other  knee.  The 
question  of  amputation  at  the  hip-joint  had  been  discussed,  as  the 
limb  was  disabled. 

VII.  — A man  of  68  in  whom  a very  large  growth  of  epithelial 
cancer  covered  the  whole  chin  and  involved  the  whole  of  the 
lip.  Many  glands  in  the  neck  and  under  the  chin  were  enlarged. 
The  disease  had  begun  as  “ a wart  ” near  the  left  angle  of  the 
mouth  about  three  years  ago,  but  had  been  advancing  rapidly  only 
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three  months.  It  had  passed  the  stage  in  which  any  operation  could 
he  advised. 

VIII. — A case  of  knock-knees  so  extreme  that  the  patient  in 
walking  was  obliged  to  put  one  knee  in  front  of  the  other ; when 
standing  the  feet  were  two  feet  apart.  The  patient  was  a young 
woman  of  21.  Osteotomy  advised. 

The  following  particulars  were  supplied  by  Dr.  Oldfield,  who 
brought  the  patient : — 

“As  a little  child  she  always  felt  her  legs  weak  and  could  not  run  about  as 
other  children,  but  there  was  no  visible  deformity. 

“ When  10  years  old,  her  mother  began  to  be  anxious  about  the  bend  of  her 
knees,  and  took  her  to  Mr.  Wallace,  who  advised  rubbing.  These  instructions  were 
carried  out  for  six  months,  and  legs  grew  stronger,  but  no  straighter.  When  15 
they  began  to  get  much  worse,  but  nothing  was  done  for  them  till  patient  was  19 
years  old ; then  was  placed  under  the  care  of  a charlatan.  She  has  four  brothers 
and  five  sisters,  all  strong  and  healthy.” 

January  10. 

On  Thursday,  January  10,  we  had  the  following  with  others : — 
Tumour  attached  to  the  Cord  in  association  with  Hernia . 

This  case,  one  of  much  interest,  was  brought  to  the  Polyclinic 
by  Dr.  J.  Vincent  Bell,  of  Rochester.  The  patient,  a middle-aged 
man  in  good  health,  had  long  been  the  subject  of  inguinal  hernia  on 
the  right  side.  Some  months  ago,  on  account  of  irreducibility 
although  there  was  no  actual  strangulation,  Dr.  Bell  had  laid  the 
sac  freely  open  but  had  found  it  empty  as  regards  both  bowel  and 
omentum  but  with  a considerable  thickened  mass  apparently 
attached  to  the  cord.  This  it  was  not  considered  advisable  to 
interfere  with  and  the  wound  was  closed  and  healed  well.  It  had 
been  ascertained  that  the  rings  were  free  and  large.  The  hernia 
had  subsequently  continued  as  before,  easily  coming  down  and 
easily  reduced.  The  peculiar  feature  still  persisting  was  a very  hard 
lump  about  the  size  of  a walnut  midway  between  the  testis  and  the 
ring.  This  lump  much  resembled  a testis  in  size  and  shape,  but  it 
was  much  harder.  It  was  freely  movable  and  could  be  pushed 
upwards  as  high  as  the  ring,  but  not  without  some  traction  on  the 
testis  being  evident.  It  was  certain,  however,  that  it  had  no  close 
connexion  with  the  testis,  which  latter  remained  usually  at  the 
bottom  of  the  scrotum,  below  the  hernial  sac.  Some  of  those 
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present  suggested  that  it  was  a third  testis.  This  supposition  I put 
aside  and  said  that  the  diagnosis  must  rest  between  a tumour  of  the 
cord  and  a growth  in  adherent  omentum.  The  latter  supposition 
was  negatived  by  the  fact  that  no  omentum  had  been  found  in  the 
sac  at  the  time  of  the  operation.  The  tumour  was  too  hard  for  a 
cyst  unless  it  was  one  with  much  thickened  walls.  As  regards  treat- 
ment I suggested  that  nothing  should  be  done  for  the  present  as  the 
tumour  caused  no  inconvenience,  but  that  if  it  gave  trouble  or 
showed  tendency  to  grow  it  should  be  excised  and  at  the  same  time 
an  operation  for  radical  cure  of  the  hernia  carried  out. 

In  connection  with  this  case  I took  occasion  to  advert  to  one 
which  we  had  had  before  us  some  weeks  ago,  in  which  I had 
diagnosed  cancerous  growth  in  irreducible  omentum  in  the  sac  of  an 
inguinal  hernia.  I said  that  I did  not  think  that  in  Dr.  Bell’s 
patient  the  growth  was  malignant.  It  differed  much  from  that  in 
the  other  case  in  being  rounded,  movable  and  quite  isolated. 


Encysted  Hydrocele  of  Cord. 

It  may  be  well  to  mention  here  another  case  although  really  it 
did  not  come  before  us  till  the  following  week.  In  it  a man  of  35 
had  a rounded  tumour  just  above  his  left  testis.  The  tumour, 
although  tense,  was  not  nearly  so  hard  as  that  in  the  preceding 
case,  and  it  could  not  be  displaced  from  its  relation  with  the  testis  or 
upper  part  of  epididymis.  In  this  instance  I diagnosed  with  confi- 
dence a “hydrocele  of  the  cord,”  or,  probably  with  greater  patho- 
logical accuracy,  a cyst  developed  in  connection  with  the  epididymis 
and  containing  spermatozoa.  I remarked  that  although  these  cysts 
are  probably  developed  in  remains  of  foetal  structure  and  therefore 
in  some  sense  present  at  birth,  they  are  rarely  recognised  till  after 
middle  age  and  that  they  then  often  occur  on  both  sides.  Very 
often  they  show  no  tendency  to  increase  and  give  no  trouble,  and 
when  that  is  the  case  it  is  better  to  let  them  alone.  If  they  enlarge 
and  require  tapping  the  fluid  drawn  off  will,  as  is  well  known,  look 
like  water  with  a few  drops  of  milk  in  it  and  not,  as  in  the  case 
of  common  hydrocele,  like  pale  sherry.  In  our  patient  I advised  to 
let  alone.  He  was  rather  younger  than  the  subjects  of  these  cysts 
usually  are  and  as  yet  he  had  it  on  one  side  only.  Very  probably 
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in  the  course  of  a year  or  two  another  would  form  on  the  other  side 
and  thus  reveal  bilateral  symmetry  in  a congenital  defect  and,  at 
the  same  time,  of  an  abnormal  gland  structure  taking  on  functional 
activity  somewhat  late  in  life.1 

Thursday , January  17. 

I. — Congenital  Absence  of  the  Patellce. 

An  infant  in  whom  was  present  a bilateral  defect  in  develop- 
ment of  the  lower  extremities.  The  only  conspicuous  peculiarity 
consisted  in  three  deep  transverse  furrows  crossing  the  knees  and 
lower  parts  of  thighs.  The  legs  and  feet  were  well  formed,  and  in  all 
other  respects  the  infant  was  well  developed.  On  handling  the  lower 
limbs  it  was  found  that  the  knees  permitted  of  considerable  hyper- 
extension and  of  but  very  limited  flexion.  They  were  also  rather 
loose  as  regards  lateral  movements.  On  careful  examination  I could 
not  find  the  patella  on  either  side,  nor  trace  any  ligamentum  patellae  ; 
as  the  limbs  were,  however,  those  of  a plump  infant,  a negative 
error  was  possible.  In  the  upper  part  of  the  thigh  the  quadriceps 
extensor  appeared  to  be  present.  The  limitation  to  flexion  was 
evidently  caused  by  the  bones,  and  not  by  the  muscles.  The  con- 
ditions were  precisely  symmetrical.  The  infant  was  the  fifth  in  a 
family  in  which  all  the  others  were  well  formed.  My  diagnosis  was 
congenital  absence  of  the  quadriceps  and  its  sesamoid  bone  with 
some  alteration  in  the  form  of  the  bones.  I advised  that  nothing 
should  be  done  for  the  present,  and  that,  having  regard  to  the  child’s 
age  and  the  risk  of  injury  to  its  tissues,  the  X-rays  should  be  care- 
fully avoided.  The  prognosis,  so  far  as  ability  to  -walk  was  con- 
cerned, seemed  good,  as  the  limbs  were  quite  straight,  and  it  would 
be  easy  to  contrive  a support  to  prevent  hyper-extension. 

II. — Scirrlius  of  Breast  and  Tumour  in  Abdominal  Wall. 

A woman  for  whom  eight  months  ago  we  had  advised  excision 
of  the  left  mamma  on  account  of  scirrhus.  The  operation  had 
since  been  done  by  Mr.  Openshaw  in  the  London  Hospital,  the 
entire  breast  and  the  axillary  glands  being  removed.  The  recovery 
had  been  excellent.  It  was  now  a question  whether  there  was  any 

1 For  good  illustrations  of  these  cysts  see  Cooper  on  the  Testis  or  plate  XLII.  of  the 
New  Sydenham  Society’s  Atlas  of  Pathology,  figs.  i.  and  ii. 
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evidence  of  return  in  the  glands  above  the  clavicle,  and  also  what 
was  the  nature  of  an  induration  in  the  subcutaneous  cellular  tissue 
of  the  abdominal  wall.  No  proof  of  gland  disease  could  be  made 
out.  The  induration  referred  to  was  a lump,  of  elongated  form  and 
about  as  thick  as  the  fore-finger,  midway  between  the  navel  and  the 
crest  of  the  ilium.  It  was  quite  movable.  I remarked  that  almost 
the  only  cases  in  which  I had  ever  encountered  similar  indurations 
were  in  cases  in  which  malignant  disease  of  the  liver  had  travelled 
along  the  lymphatics  to  the  umbilicus,  and  thence  downwards  to 
the  glands  of  the  groin.  In  this  instance,  however,  there  were  no 
indications  of  such  infection,  and  we  must  wait  and  watch.  If  the 
growth  were  from  secondary  infection  it  was  of  very  unusually  early 
development,  for  the  woman  had  noticed  the  tumour  in  the  breast 
only  a month  or  two  before  its  excision. 


III. — Bemarks  on  Ur otr opine  in  Cystitis. 

A few  weeks  ago,  in  a case  of  cystitis,  in  which  after  sounding 
we  found  neither  stricture  nor  stone,  I prescribed  Urotropine  in 
seven-grain  doses  night  and  morning.  From  various  questions 
which  were  put  to  me,  I found  that  many  were  desirous  of  more 
information  as  to  this  drug.  It  occurred  to  me  that  it  might  be 
useful  to  bring  up  the  topic  again  for  consideration.  Meanwhile 
I procured  from  Allen  and  Hanbury  specimens  of  the  drug  in  its 
crystalline  state  and,  as  frequently  dispensed,  in  the  form  of  cachets. 
These  have  been  placed  in  the  drug  department  of  our  Museum. 
I also  requested  two  of  my  professional  friends  who  had,  I knew', 
had  large  experience  in  the  use  of  urotropine  to  express  their 
opinions  of  it  and  to  allow  me  to  read  their  letters.  My  own 
experience  has  been  but  small,  but  it  has  led  me  to  form  a very 
high  opinion  of  the  drug  as  a urine- steriliser,  and  as  affording 
prompt  relief  to  those  forms  of  bladder-irritation  which  depend 
upon  the  state  of  the  urine. 

Mr.  Buckston  Browne  has  written  to  me  as  follows  : — 

“ I was  one  of  the  first  to  take  up  urotropine,  and  was  so  much  impressed  by 
my  results  that  my  demand  far  exceeded  the  supply.  That,  however,  is  a thing  of 
the  past,  for  there  is  now  plenty  to  be  had.  I am  afraid  that  there  is  also  much 
spurious  urotropine  on  the  market. 
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“ In  the  treatment  of  foetid  urine,  which  includes  the  treatment  of  cystitis, 
urotropine  in  my  opinion  reigns  supreme.  It  is  not  always  successful,  but  it  very 
often  is.  1 am  satisfied  that  it  is  a real  remedy,  and  practically  I am  not  aware  of 
any  ill  consequences  following  its  use. 

“ I give  it  in  seven-grain  doses,  three  times  daily  for  a week,  and  then  twice 
daily.  I always  give  it  for  twenty -four  hours  before  all  urethral  and  vesical 
operations. 

“ I have  no  confidence  in  Salol.” 

Mr.  Keginald  Harrison  has  supplied  me  with  the  following  : — 

“ I have  much  pleasure  in  giving  you  all  the  information  I can  in  reference 
to  urotropine.  I have  used  it  for  some  time  both  in  hospital  and  in  private 
practice,  and  consider  it  one  of  the  most  valuable  drugs  which  have  been  recently 
introduced. 

“ I usually  prescribe  it  in  from  gr.  vii.  to  gr.  x.  doses,  dissolved  in  chloro- 
form water,  or  as  a powder,  in  cachets,  three  or  four  times  a day.  The  dose 
can  be  increased  up  to  gr.  xx.,  or  even  gr.  xxx.,  but  the  effect  of  these  larger  doses 
must  be  very  carefully  watched,  as  a strong  depressant  action  is  sometimes 
noticeable.  Its  great  advantage  as  a urine  steriliser  is  frequently  shown  in 
chronic  inflammatory  and  suppurative  affections  of  the  pelvis  of  the  kidney,  the 
ureters  and  the  bladder.  I have  not  found  it  of  much  service  in  the  treatment  of 
urethritis.  It  seems  to  have  lost  its  force  by  the  time  it  reaches  the  latter  canal, 
or  perhaps  the  passage  of  the  drug  over  the  surface  is  of  too  rapid  a character 
to  allow  of  much  action  being  excited.  In  the  uncomplicated  suppurative  affec- 
tions of  the  upper  urinary  passages  its  effect  is  often  remarkable  in  clearing  the 
urine  and  removing  all  traces  of  pus.  But  perhaps  the  most  striking  manifesta- 
tion of  its  therapeutic  power  is  in  cases  of  phosphaturia,  particularly  those  cases 
of  what  I may  call  primary  phosphaturia  as  opposed  to  the  phosphaturia  present 
during  the  ammoniacal  decomposition  of  the  urine.  I refer,  of  course,  to  those  cases, 
not  so  very  rare,  in  which  the  urine  shows  a deposit  several  inches  deep  in  a speci- 
men glass  of  phosphates  of  various  kinds,  the  patients  suffering  from  considerable 
lumbar  pain,  frequency,  scalding,  and  occasionally  even  a little  heematuria.  The  use 
of  this  drug  will  clear  the  urine  in  forty-eight  hours  with  almost  astonishing  relief 
of  the  symptoms.  If  the  urine  is  very  full  of  pus  and  triple  phosphates  and  is 
ammoniacal,  the  drug  is  not  potent  enough  by  itself  to  do  much  good,  but  as 
an  adjuvant  to  properly  performed  bladder  lavage  it  is  most  valuable.  I do  not 
think  that  salol  can  be  placed  in  comparison  with  urotopine  as  a solvent  (?)  of 
phosphates  ; indeed,  I have  not  noticed  salol  to  possess  this  property.  It  also, 
in  my  opinion,  does  not  possess  so  strong  an  influence  over  suppuration  as  uro- 
tropine. Recently  a drug  called  cystamin  (supposed  to  be  a purer  orPa  of  uro- 
tropine) has  been  introduced.  It  may  be  purer,  but  the  process  of  purification 
has  apparently  removed  its  potency  I do  not  find  it  so  reliable  as  urotropine. 
I have  not  tried  cystamin  on  so  large  a scale  as  urotropine  however.” 

Messrs.  Allen  and  Hanbury  have  also,  in  addition  to  supplying 
the  specimens,  been  good  enough  to  give  me  some  interesting- 
information  from  the  dispenser’s  point  of  view.  They  tell  me  that 
the  wholesale  price  is  now  only  two  shillings  an  ounce. 

“It  is  best  prescribed  either  in  a simple  aqueous  solution  or  in 
the  cachet  form.  It  is  very  soluble  in  water,  but  from  the  nature 
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of  its  constitution  is  a rather  sensitive  compound.  It  is  often 
prescribed  under  the  name  of  hexamethylenetetramine,  which  signi- 
fies its  composition — (CH2)6N4.  Its  other  synonyms  are  hexamethy- 
leneamine  and  formin.  It  is  a monoacidic  base,  with  an  alkaline 
reaction  to  litmus.  It  is  not  compatible  with  acids  or  acid  salts. 
It  is  precipitated  by  tannin,  and  therefore  should  not  be  prescribed 
with  astringent  vegetable  infusions  or  tinctures.” 

At  the  conclusion  of  my  remarks,  Dr.  Gabe,  who  had  brought 
the  patient  whose  case  had  elicited  these  remarks,  told  us  that  the 
urotropine  which  we  prescribed  had  very  quickly  relieved  all  the 
symptoms.  Another  gentleman  present  bore  strong  testimony  to 
the  efficiency  of  the  drug  in  a case  of  fractured  spine  with  inconti- 
nence and  cystitis.  So  long  as  it  was  given  the  urine  was  kept 
sweet. 


January  24. 

Amongst  the  patients  who  presented  themselves  on  Thursday, 
January  24,  we  had  : — 

I. — Spondylitis  Deformans  icitli  Multiple  Abscesses  in  Joints. 

A man,  aged  36,  was  brought  by  Mr.  Deas  of  Merton  Park,  in 
whom  several  abscesses  had  occurred  in  or  near  to  joints,  and  in 
some  instances  with  exfoliation  of  fragments  of  bone.  One  shoul- 
der, one  acromio-clavicular,  one  claviculo-sternal  joints  had  been 
affected.  After  incisions  and  scraping  all  had  healed.  The  man  had 
the  appearance  of  good  health  but  was  thin  and  bent  forwards,  with 
round  shoulders  and  stiff  neck  and  back.  My  diagnosis  was  spondy- 
litis deformans  with  suppurative  arthritis,  but  it  was  suggested  that 
he  might  be  the  subject  of  inherited  syphilis.  His  father  and 
mother  were  known  to  be  the  subjects  of  tertiary  disease,  but  it  wtis 
not  known  at  what  period  the  disease  was  acquired,  and  this  was 
their  eldest  son.  I insisted  that  there  was  nothing  in  the  man’s 
physiognomy  or  teeth  to  support  the  idea  of  inherited  taint  and 
that  he  had  enjoyed  good  health  until  the  last  few  years.  That  for 
one  thing  he  had  progressive  spondylitis  deformans  was  certain,  his 
spine  was  quite  stiff  and  his  respiration  chiefly  abdominal  and  there 
was  a history  of  rheumatism  in  his  family.  His  grandfather  was 
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reported  to  have  had  a stiff  back.  Two  years  ago  the  man  had  been 
seen  by  Dr.  Vivian  Poore  and  salicylates  prescribed,  with  a diagnosis 
of  spinal  rheumatism,  and  since  then  the  spine  had  been  gradually 
getting  stiff.  It  had  been  thought  that  the  abscesses  had  healed 
under  iodide  of  potassium.  There  had  been  nothing  of  the  nature 
of  a node,  all  the  abscesses  having  been  close  to  joints.  Although, 
as  I admitted,  suppuration  in  arthritic  inflammation  is  not  common 
it  is  yet  well  known  to  occur  occasionally,  and  is  perhaps  more 
frequent  than  is  generally  supposed.  The  man  had  suffered  from 
sciatica  and  his  hips  were  often  painful  and  stiff.  There  was 
nothing  in  his  condition  to  suggest  any  form  of  pyaemia.  We 
could  find  nothing  suggestive  of  acquired  syphilis.  On  the  whole, 
although  the  case  was  open  to  doubt  and  was  a very  unusual  one, 

I inclined  to  adhere  to  the  diagnosis  of  spondylitis  deformans  with 
suppurative  inflammation  of  several  joints. 

II. — Gondylomata  without  Skin  Eruption. 

A man  with  the  remains  of  a hard  chancre  in  his  prepuce  still 
present  had  condylomata  at  the  anus  and  large  moist  condylomatous 
sores  on  his  scrotum,  but  no  general  eruption  in  the  skin.  He  was 
dirty  and  neglected  and  it  appeared  likely  that  discharges  from  the 
prepuce  had  irritated  the  parts.  He  had  ulcers  in  the  tonsils.  I 
remarked  on  the  curious  fact  that  the  skin  eruption  was  wholly 
omitted  although  he  had  had  no  treatment.  I also  reminded  those 
present  that  in  the  case  of  a boy  seen  a fortnight  ago  with  condylo- 
mata there  was  not  a trace  of  skin  eruption  (see  page  87). 

III. — Leprosy  in  the  Erythema  Stage. 

A boy,  the  subject  of  leprosy  in  the  erythematous  stage  on  the 
trunk  and  limbs,  with  commencing  tubercles  on  the  face.  No 
anaesthesia  could  be  proved  anywhere. 

IV. — Interstitial  Keratitis  and  “ Screw-driver  Teeth.” 

A girl  of  12,  who  had  just  recovered  under  treatment  by 
iodides  and  mercury  from  a severe  attack  of  interstitial  keratitis  of 
both  eyes.  A good  opportunity  was  offered  for  demonstration  of 
the  “ screw-driver  ” type  of  syphilitic  teeth,  and  also  for  drawing 
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attention  to  the  fact  that  syphilitic  teeth  often  do  not  present  any 
conspicuous  malformations.  Excepting  the  peculiarity  mentioned 
her  teeth  were  a good,  white,  well-formed  set.  Her  forehead  and 
physiognomy  were  characteristic. 

Y. — Interstitial  Keratitis  and  Gummata  in  Tongue. 

A young  woman  of  21,  who  had  just  recovered  from  interstitial 
keratitis  of  one  eye  only.  Her  case  has  been  mentioned  before  as 
an  instance  of  gummata  of  tongue  and  palate  from  inherited 
syphilis. 

YI. — Multiple  Lipomata.  Stump  after  Syme’s  Amputation. 

A man  who  was  the  subject  of  multiple  lipomata  on  arms, 
thighs,  &c.  He  had  had  his  right  foot  amputated  in  one  of  our 
metropolitan  hospitals  two  years  ago  by  Syme’s  method,  on  account 
— as  he  believed — of  gangrene  of  the  toes.  The  stump  was  sound 
but  cold  and  very  tender.  He  could  not  bear  weight  on  it  and  used 
a wooden  stump  fitted  to  his  bent  knee.  We  found  his  femoral 
artery  of  this  side  much  weaker  than  on  the  other,  but  excepting 
this  there  was  no  clue  to  the  cause  of  the  gangrene.  He  was  only 
42,  and  apparently  in  good  health. 

YII . — Diffuse  Ichthyosis. 

A young  man  brought  by  Dr.  Dickenson  afforded  an  excellent 
demonstration  of  a form  of  diffuse  Ichthyosis.  His  epidermis  was 
everywhere  diy  and  crinkly,  like  tissue  paper.  On  many  parts — 
backs  of  upper  arms,  outsides  of  thighs,  buttocks  and  abdomen — 
the  skin  was  roughened  by  lichenous  papules  (‘*  cacotrophia  follicu- 
loruin  ”).  He  told  us  that  four  of  his  brothers  were  in  like 

condition.  He  rarely  perspired  but  it  did  not  entail  any  serious 
inconvenience  excepting  that  in  cold  weather  his  skin  was  liable  to 
chap  and  crack.  I asked  attention  to  the  fact  that  the  face  and  the 
palmar  aspects  of  the  hands  had,  according  to  rule,  quite  escaped, 
and  that  there  was  no  history  of  the  affection  in  predecessors. 
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The  Report  of  the  Royal  Commission  on  the  South 
African  Hospitals. 

We  have  space  only  for  an  important  extract : — 

“ In  the  early  part  of  October,  1899,  there  were  in  South  Africa  about  20,000 
British  troops.  By  the  end  of  October  a further  14,000  men  had  arrived.  During 
the  following  six  months  to  April,  1900,  reinforcements  were  poured  into  the 
country  at  the  average  rate  of  about  30,000  men  a month.  During  May,  June,  and 
July  the  reinforcements  amounted  to  about  11,000  men  a month.  The  total 
number  of  troops  landed  between  September,  1899,  and  July,  1900,  did  not  fall 
short  of  the  aggregate  of  230,000  men.  At  the  beginning  of  September  there 
were  in  the  country  about  30  medical  officers  and  270  hospital  subordinates. 
During  September  and  October,  1899,  about  50  medical  officers,  1,000  hospital 
subordinates,  and  12  nurses  arrived,  and  during  the  following  six  months  about 
600  medical  officers  (including  civil  surgeons),  5,000  hospital  subordinates,  and  275 
nurses  were  landed.  In  all,  there  were  landed  in  South  Africa  during  the  period 
from  September  to  July  about  900  medical  officers  (including  civil  surgeons), 
400  nurses,  and  6,000  non-commissioned  officers  and  men  of  the  Royal  Army 
Medical  Corps  and  St.  John  Ambulance  Brigade.  At  the  time  of  the  greatest 
pressure,  which  occurred  at  the  end  of  the  month  of  March,  the  total  force  then 
engaged  being  about  207,000  men,  there  were  about  800  medical  officers  (including 
civil  surgeons),  6,000  hospital  subordinates,  and  800  nurses  in  the  country.  In  July 
there  were  remaining  available  for  duty  about  224,000  men  in  the  Army,  and  the 
medical  staff  consisted  of  about  1,000  medical  officers  (including  civil  surgeons), 
7,000  hospital  subordinates,  and  900  nurses.  It  must  be  remembered  that  although 
these  figures  fairly  represent  the  amount  of  medical  aid  available  in  the  country 
generally,  it  does  not  follow  that  it  was  distributed  in  proportion  to  the  needs  of 
particular  localities.  The  movements  of  troops  were  often  rapid  and  unexpected. 
Transport  was  generally  difficult  and  had  in  many  cases  to  be  utilized  more  with  a 
view  of  supplying  the  necessities  of  the  fighting  line  than  for  the  purpose  of 
rendering  medical  aid,  which  was  therefore  often  lacking  to  a more  or  less  extent. 
These  difficulties  were  very  conspicuous  at  Bloemfontein  during  the  months  of 
April  and  May,  but  existed  to  a less  extent  at  other  places  and  on  other  occasions.” 

The  following  is  a summary  of  the  conclusions  of  the  Com- 
mission : — 

“ Taking  their  work  as  a whole,  and  considering  the  difficulties  they  have  had  to 
contend  with,  we  think  that  the  Principal  Medical  Officer  and  his  head  staff  have 
done  excellent  work.  They  have  never  spared  themselves,  and  have  shown  a great 
devotion  to  their  duty  and  every  desire  to  make  due  provision  for  the  care  of  the 
sick  and  wounded,  and  when  their  conduct  is  fairly  judged  we  think  that  they 
deserve  great  praise.  The  organisation  of  the  field  and  stationary  and  base 
hospitals  for  the  Colonial  Troops,  the  Militia,  and  Volunteers  fell  upon  the  Medical 
Staff  in  South  Africa,  and  in  our  judgment  they  met  the  difficulties  presented  to 
them  wfith  singular  ability  and 
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BY  THE  DEAN. 

The  Honorary  Treasurer  desires  it  to  be  known  that  Members’ 
Subscriptions  became  due  on  January  1,  and  that  it  will  be  a matter 
of  much  convenience  to  the  College  to  have  them  promptly  remitted. 

In  the  matter  of  subscriptions  much  might  be  done  to  cheer  our 
excellent  Treasurer’s  financial  heart  if  every  member  would  make  it 
his  business  to  introduce  one  new  subscriber.  In  this  simple  way 
our  income  would  at  once  be  doubled  and  our  debts  more  than  paid. 

* * * 

At  the  last  meeting  of  Council  twenty-six  new  members  were 
admitted  to  the  College. 

* * 

The  arrangements  for  the  Dinner  are  making  satisfactory  pro- 
gress. Over  150  Stewards  have  accepted  the  responsibility  of  pro- 

moting its  success,  and  they  may  be  trusted  to  do  their  part  with 
energy. 

The  large  banqueting  hall  at  the  Hotel  Cecil  has  been  retained 
for  the  occasion,  and  as  it  can  comfortably  accommodate  a party  of 
500  there  should  be  ample  room  for  all  requirements. 

The  Stewards’  List  will  shortly  be  closed,  and  members  who 
may  still  wish  to  have  their  names  added,  but  who  have  omitted  to 
communicate  their  intention  to  the  Secretary,  should  do  so  before 
the  middle  of  the  month. 

The  desirability  of  having  a large  representation  of  laymen  as 
Stewards  is  self-evident,  and  those  who  can  help  the  Committee  in 
their  efforts  to  achieve  this  end  by  persuading  their  influential 
friends  to  assist  the  Polyclinic  cause  are  invited  and  earnestly  urged 
to  do  so. 

A pamphlet  dealing  with  the  objects  of  the  Polyclinic,  the  work 
it  has  accomplished,  the  claim  it  has  upon  the  charitable,  &c.,  has 
been  prepared,  and  is  now  in  the  hands  of  the  Medical  Superinten- 
dent, who  will  be  glad  to  furnish  members  with  as  many  copies  as 
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they  require.  It  is  hoped  that  these  pamphlets  will  be  freely  distri- 
buted, and  that  members  will  utilise  them  as  a backing  to  the  appeal 
they  are  asked  to  make  to  their  wealthy  and  charitable  friends  for 
financial  assistance,  and  donations  received  by  members  may  be 
transmitted  to  one  of  the  Stewards  or  to  Captain  Pinch. 

As  soon  as  it  is  completed,  the  Stewards’  List  will  be  published 
in  the  Polyclinic. 

The  Special  Courses  of  Lectures  during  January  were  given  by 
Mr.  Bland  Sutton  and  Dr.  Harrison  Low’.  In  each  case  the  subject 
dealt  with  was  one  of  rather  more  than  ordinary  interest. 

The  complications  of  pregnancy  are  awkward  possibilities  which 
every  man  in  general  practice  is  liable  to  be  confronted  with  any 
day,  and  about  which  therefore  he  is  glad  to  have  the  advantage  of 
such  long  and  mature  experience  as  that  possessed  by  Mr.  Bland 
Sutton  ; while  the  powers  of  the  X-rays  are  still  so  much  “ an 
unknown  quantity  ” to  most  men  that  much  of  the  graphic  story 
told  by  Dr.  Harrison  Low’  was  no  less  new  than  interesting  to  those 
wdio  heard  him. 

S}c  * 

A practical  and  useful  lecture  on  “Eczema  in  Relation  to  Age” 
was  delivered  by  Mr.  Malcolm  Morris  on  January  7. 

Though  it  was  necessary  for  the  purposes  of  perspicuity  to  enter 
somewhat  into  the  description  of  the  disease,  the  greater  part  of  the 
lecture  was  devoted  to  the  important  question  of  treatment. 

The  Clinical  Lectures  during  February  will  be  delivered  on  the 
fith  by  Mr.  Stanley  Boyd,  on  “ The  Treatment  of  Cancer  of  the 
Breast  ” ; and  on  the  20th  by  Sir  John  Batty  Tuke,  of  Edinburgh, 
on  “ Insanity,  a Symptom  of  Organic  Disease.” 

* * * 

An  opinion  has  recently  been  more  than  once  expressed  that  the 
afternoons  are  not  sufficiently  occupied  with  clinical  work,  and  that 
it  would  be  an  acceptable  arrangement  to  many  members  if  the 
earlier  hours  of  the  afternoon  were  filled  in  with  either  lectures  or 
demonstrations. 

For  those  who  are  in  London  for  the  sole  purpose  of  post- 
graduate work,  it  is  easy  to  understand  that  this  may  be  a felt 
want,  but  it  is  doubtful  whether  the  membership  of  the  Polyclinic 
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is  large  enough  yet  to  adequately  support  a greater  number  of 
demonstrations  than  those  already  provided. 

* * 

Dr.  Miller  Ord  and  Dr.  Stephen  Mackenzie,  who,  on  account 
of  illness,  had  lately  to  retire  from  their  official  positions  as  Chair- 
man and  Vice-Chairman  of  Council,  were  at  the  last  meeting  unani- 
mously elected  Vice-Presidents  of  the  College. 

* * * 

During  the  year  1900,  one  thousand  and  twenty-seven  patients 
have  passed  through  our  Consultation-rooms.  This  may  be  looked 
upon  as  a satisfactory  achievement  for  our  first  complete  year,  but 
there  is  ample  provision  for  dealing  with  larger  numbers. 

It  is  very  disappointing  that  there  should  be  such  an  unexpected 
loss  of  time  over  the  issue  of  the  Hospital  Card.  It  remains  uncom- 
pleted on  account  of  the  delay  of  two  hospitals  to  furnish  the  requi- 
site information  as  to  the  hours  of  lecture,  ward  visits,  &c. 

They  have  been  again  communicated  with,  and  Captain  Pinch 
fully  expects  to  be  furnished  with  the  details  required  within  a few 
days.  Should  they  not  then  be  forthcoming  the  card  will  be  issued 
as  it  now  stands.  Meantime,  gentlemen  who  are  waiting  for  hos- 
pital opportunities  can  be  put  in  touch  with  whatever  class  of 
bedside  work  they  require  by  applying  at  the  Superintendent’s 
office. 

Mr.  Norman  MacLehose,  M.B.,  of  the  Central  London  Oph- 
thalmic Hospital,  has  been  added  to  our  Staff  of  teachers,  and  will 
take  part  in  the  work  of  the  Practical  Classes  during  next  Term. 

* ❖ * 

By  a regrettable  oversight,  Mr.  Johnson  Smith’s  class  on  Opera- 
tive Surgery,  at  the  Dreadnought  Hospital,  has  been  omitted  from 
the  new  syllabus  of  practical  classes.  The  arrangements  previously 
announced  are  still  in  force,  and  Captain  Pinch  will  be  glad  to  hear 
from  those  who  desire  opportunities  for  practical  tuition  in  Operative 
work.  From  the  details  which  are  given  at  page  iv.  of  this  number, 
it  will  be  seen  that  all  important  operations  and  methods  of  surgical 
procedure  are  included  in  the  scheme  which  Mr.  Smith  has  set 
forth. 
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Portraits  Illustrating  Leprosy. 

( Continued  from  page  55.) 

The  two  illustrations  next  produced  are  taken  from  blocks  which 
have  been  kindly  lent  to  us  by  Messrs.  Rebman,  the  publishers  of 


Portrait  showing  the  condition  of  a patient  suffering  from  tuberous  leprosy  in  a severe 
form.  Before  treatment.  Under  the  care  of  M.  Besnier,  in  the  St.  Louis  Hospital. 


Dr.  Pringle’s  “ Museum  of  St.  Louis  Hospital,”  a work  to  winch  w’e 
have  frequently  referred  with  pleasure.  The  case  which  they  illus- 
trate is  referred  to  in  a former  page.  It  is  one  in  which  a patient 
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who  was  the  subject  of  what  is  called  tubercular  leprosy  in  its  most 
aggravated  form,  received  great  benefit  under  treatment,  and  made 
what  may  be  practically  termed  a recovery.  This  was  effected, 
however,  only  after  many  years  of  treatment.  The  case  affords 
conclusive  evidence  that  even  the  worst  cases  of  leprosy,  if  the 
patient’s  life  can  be  prolonged,  tend  towards  recovery.  As  we 
have  already  said,  although  these  illustrations  show  improvement 
in  a higher  degree  than  any  others  which  have  been  published, 


several  other  cases  are  on  record  (but  without  portraits),  in  which 
results  quite  equally  good  were  obtained.  This  was  notably  the  case 
in  one  published  by  the  writer  in  Medico-Chirurgical  Traiisactions 


Portrait  of  M.  Besnier's  patient  after  six  years'  treatment. 
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twenty  years  ago.  In  that  instance,  a woman  subject  to  very  severe 
tubercular  leprosy  recovered  and  retained  good  health  for  many 
years.  It  can,  therefore,  be  no  longer  questioned  that  leprosy,  even 
in  its  worst  forms,  is  a disease  in  which  recovery  is  quite  possible.1 

The  So-called  “ Tubercular  ” Form  of  Leprosy. 

At  a former  page  we  have  given  a good  illustration  of  an  aggra- 
vated form  of  what  is  known  as  tubercular  leprosy,  and  we  now 


Leprosy  in  an  early  stage  producing  small  acne-like  papules  on  the  face 
{From  Ehlers.) 

introduce  one  illustrating  the  early  stage  of  the  same.  It  is  of 
interest  also  as  showing  what  is  not  very  common,  the  formation 

1 A case  was  mentioned  as  a cure  of  tubercular  leprosy  by  Dr.  Smuts  in  bis 
evidence  before  the  Cape  Colony  Leprosy  Commission  ; the  patient  lived  for 
twenty  years  after  his  complete  recovery  (vol.  i..  p.  3B5). 
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of  little  acne-like  tubercles  from  the  first,  rather  than  what  is  much 
more  common,  a tuberous  cedema  of  the  skin.  It  is  copied  from 
one  of  Dr.  Ehler’s  photographs.  With  it  we  may  also  place  as 
representing  an  unusual  type  of  the  eruption,  another  which  repre- 


An  exceptional  form  of  tuberous  leprosy  in  which  the  tubers  are  discrete  and 
show  tendency  to  ulcerate.  ( From  .) 


sents  isolated  tubers,  some  of  which  are  ulcerated.  There  are, 
however,  features  in  this  portrait  which  suggest  a suspicion  that 
syphilis  may  have  been  present  or  that  iodides  might  have  been 
given. 

Pcl. — 8 
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Mutilating  Leprosy. 

A great  many  of  the  portraits  in  onr  collection  illustrate  those 
deformities  of  the  hands  and  feet  to  which  the  term  Lepra  mutilans 


The  sole  of  the  foot  of  a leper  showing  perforating  ulcers  like  those  of  tabes. 

{From 

has  been  applied.  We  may  assume  that  the  number  of  these  is 
greatly  in  excess  of  the  relative  proportion  in  which  mutilation 
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occurs.  Naturally  the  worst  cases  are  those  which  attract  the  atten- 
tion of  the  photographer.  As  a rule  mutilation  occurs  only  in 
neglected  patients  ; it  is  rarely  seen  in  English  practice.  It  is 
probably  always  secondary  to  paralysis  from  neuritis.  In  the  case 
of  the  feet,  perforating  ulcers  such  as  are  seen  in  connection  with 
tabes  sometimes  occur.  Of  these  an  illustration  is  here  given.  It 
is  perhaps  needless  to  remark  that  in  all  cases  in  which  the  sim- 
ulation of  tabes  is  close,  careful  enquiry  should  be  made  as  to 
syphilitic  antecedents. 

General  Summary. 

For  convenience  of  reference,  letters  have  been  appended  to 
most  of  the  principal  portraits  which  are  displayed  in  our  collection. 
A list  of  these  is  here  given.  It  may  be  stated,  however,  that  the 
portraits  placed  in  frames  do  not  comprise  more  than  a sixth  part  of 
what,  collected  from  various  sources,  our  Museum  contains. 


In  Frames  on  Wall. 

A — Dissection  of  leg,  showing  enlarged  nerve-trunks. 

B — Dissection  of  arm,  showing  the  same. 

C — Erythema  and  paralysis  of  ulnar  nerve. 

D — Erythema  of  feet  and  paralysis  of  anterior  tibial. 

E — Erythema  front  of  thigh,  with  retrogressive  changes. 

F — Erythema  in  patches  on  back. 

G — Erythema  in  patches  only  with  retrogressive  changes. 

H — Erythema  in  patches  on  back  ; old  man. 

I — F our  in  one  frame  ; erythema  in  patches  and  retrogressive 
changes. 

J — Two  photos,  in  one  frame  ; neuritis,  blindness,  &c. 

K — Erythema  in  patches-on  the  back. 

L — Two  photos,  in  one  frame,  showing  the  tuberous  form  of 
erythema  of  face. 

M— Photo,  of  a woman  ; erythema  in  tuberous  form. 

N — Two  lithographs  of  men  ; the  tuberous  form  of  erythema  of 
face. 
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In  Siring  Frames. 

0 — Nine  portraits  illustrating  leprosy  in  different  races. 

P— Six  portraits  showing  retrogressive  erythema  simulating 
leucoderma. 

Q — Fourteen  portraits  illustrating  the  tuberous  form  of  erythema 
on  face  and  hands. 

R — Seven  portraits  illustrating  tuberous  erythema  of  the  ear 
and  other  matters. 

S — Dr.  Ashburton  Thompson’s  portraits  illustrating  leprosy  in 
different  races  in  Australia  (eleven  portraits). 

T — Twelve  portraits  illustrating  the  results  of  treatment. 

U — Ten  portraits  showing  syphilis  as  a complication. 

V— Maps  of  leprosy  distribution  : Australia,  Norway,  England. 

X— Leprosy  map  of  Iceland. 

Y— Three  photographs  illustrating  the  effects  of  leprosy  on  the 
hands. 

Those  interested  in  the  critical  study  of  leprosy  will  find 
abundant  material  of  this  kind  in  a case  which  has  been  placed  in 
juxtaposition  with  the  framed  portraits.  This  case  contains  most 
that  has  been  published  by  Dr.  Hillis,  Dr.  Vandyke  Carter, 
Dr.  Hansen,  and  many  others.  We  have  Munch’s  magnificently 
illustrated  work  in  four  volumes  (presented  by  Dr.  Abraham)  in 
the  Reference  Library.  A large  collection  of  books  and  pamphlets 
on  leprosy  has  also  been  made.  In  concluding  this  notice  of 
our  pictorial  illustrations,  we  may  without  presumption  assert 
that  anyone  wishing  to  study  leprosy  in  detail  need  not  now 
transport  himself  to  Bergen  or  to  Robben  Island.  Without  doubt 
there  are  advantages  in  seeing  the  disease  in  the  living  subject, 
but  in  saying  this  we  may  still  insist  that  a classified  collection 
of  evidence  from  all  parts  of  the  world  such  as  our  Museum  now 
supplies,  has  yet  advantages  superior  to  those  which  hospital  wards 
in  any  single  locality  can  afford.  We  have  also,  in  the  Consultation 
Theatre,  been  able  during  the  last  year  to  produce  many  examples  of 
Leprosy  in  the  living  subject.  A case  now  in  attendance  is  of 
extreme  interest  as  illustrating  the  different  stages  of  the  malady. 

The  following  general  statements  may  be  given  as  some  of 
the  more  important  which  our  collection  illustrates  : 


PORTRAITS  OF  LEPROSY 
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First. — That  an  erythematous  dermatitis  of  varying  extent  is 
usually  the  first  stage  of  leprosy.  It  is,  indeed,  a question,  whether 
there  is  ever  any  other  initial  stage.  We  have  no  portraits  in  proof 


Leprosy  in  the  tuberous  stage  in  an  English  boy  who  had  lived  abroad.  Face  and  hands 
chiefly  affected.  ( From  an  original  photograph .) 

that  neuritis  ever  precedes  erythema,  whereas  we  have  plenty  show- 
ing that  erythema  very  often  for  a long  period  precedes  any  evidence 
of  neuritis.  The  erythema  may  be  macular,  or  it  may  be  diffuse  or 
even  universal. 
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Second. — That  the  so-called  “ tubercular  ” or  “tuberous  ” leprosy 
is  usually  secondary  and  is  a modification  of  the  erythema  type. 

Third. — That  leprosy  assumes  for  the  most  part  the  same 
features  in  all  races  and  in  all  parts  of  the  world. 

Fourth. — That  it  is  not  a disease  from  which  recovery  is  im- 
possible but  that  many  lepers,  under  careful  management,  are 
restored  to  health  even  from  the  most  severe  types  of  the  malady. 

Fifth. — That  there  is  no  proof  that  the  disease  is  ever  due  to 
inoculation  from  without.  No  single  portrait  has  been  offered  by 
any  observer  which  was  supposed  to  illustrate  a primary  lesion  in 
leprosy,  whilst  in  almost  all  cases  bilateral  symmetry  of  the  lesions 
from  the  first  may  be  held  to  afford  proof  of  origin  from  the  blood. 

Sixth. — That  complications  with  syphilis  are  not  uncommon  and 
that  under  such  conditions  it  may  be  very  difficult  to  assign  to  each 
disease  its  special  share  in  the  result. 

Seventh. — That  the  more  conspicuous  conditions  which  claim 
attention  as  “ tubercular  leprosy  ” occur  for  the  most  part  only  on  the 
exposed  parts — the  face  and  the  hands.  This  general  statement  is 
well  illustrated  by  a great  number  of  our  portraits,  by  none  better 
than  by  the  one  with  which  we  conclude,  for  the  present,  our 
descriptions.  It  is  taken  from  a boy  who  was  at  the  time  resident 
at  Guildford,  Surrey,  but  who  had  been  born  and  brought  up  in  the 
West  Indies. 
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Pure  Beer. — It  might  perhaps  be  as  reasonable  to  specify  the  permitted 
ingredients  of  a “pure  plum  cake”  or  a “pure  mince  pie”  as  those  of  “pure 
beer.”  What  is  required  in  each  instance  is  to  prevent  by  suitable  penalties 
the  introduction,  whether  by  carelessness  or  otherwise,  of  injurious  substances. 

The  following  quotation,  written  sixty  years  ago  by  a member  of  our  profession, 
is  appropriate  to  our  recent  Leaders  : — “ If  man  will  not  be  linked  to  man  by 
sympathy  of  feeling,  most  assuredly  he  shall  be  by  the  bonds  of  suffering  and 
disease.  The  rich  will  find  it  the  best  economy  to  alleviate  the  physical  evils  of 
the  poor ; for  a little  expended  by  way  of  prevention  will  materially  diminish  the 
poor-rates  ‘ which,’  say  the  Commissioners,  ‘ are  invariably  greatly  increased  by 
epidemic  seasons.  How,  indeed,  can  it  be  otherwise,  when  the  wife  and  the 
children  become  the  widow  and  the  orphans,  or  when  the  hand  of  the  sick  father 
can  no  longer  earn  the  daily  pittance  for  his  family.’” — From  the  Quarterly 
Iteview , No.  132,  1840.  The  fourth  report  of  the  Poor  Law  Commissioners. 
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“ To  the  Editor  of  The  Polyclinic. 

“ 33,  Sloane  Street,  S.W. 

“ December  18,  1900. 

“ Sir, — It  was  mentioned,  I think,  at  the  recent  discussion  on  malaria  at  the 
Royal  Medico-Chirurgical  Society,  that  the  anopheles  might  be  found  in  the  day- 
time clinging  to  the  cobivebs  in  huts  and  other  rural  buildings.  In  this  connection 
it  is  curious  to  read  in  Sir  Thomas  Watson’s  lectures  on  Intermittent  Fever 
4 Another  curious  remedy,  said  to  be  very  successful,  is  the  web  of  the  black  spider, 
which  inhabits  barns,  stables  and  cellars.  This  substance  has  been  tried  on  a 
tolerably  large  scale  and  the  testimony  to  its  curing  agues  is  very  strong.  Dr. 
Craigie  has  given  this  account  of  it.  In  the  year  1760,  a number  of  prisoners  from 
the  vanquished  squadron  of  Thurot  having  been  landed  in  the  Isle  of  Man,  Dr. 
Gillespie,  who  was  practising  there,  found  that  many  of  the  agues  which  came  to 
prevail  both  among  these  prisoners  and  the  inhabitants  of  the  island  obstinately 
resisted  bark  and  such  other  remedies  as  he  had  recourse  to.  He  was  informed  by 
an  old  French  physician  belonging  to  the  squadron,  of  the  alleged  efficacy  of 
cobweb  in  certain  forms  of  the  disease.  He  therefore  made  trial  of  cobweb  and 
found  it  to  answer  admirably.  He  was  successful  with  it  in  more  than  sixty  cases 
of  different  types  in  the  Isle  of  Man,  and  he  had  further  experience  of  its  utility 
subsequently  in  Ayrshire.  After  this  the  same  remedy  was  tested  in  the  West 
Indies  by  Dr.  Jackson,  to  whom  Dr.  Gillespie  had  recommended  it.  Dr.  Jackson’s 
observations  were  made  in  the  hospital  of  the  Army  depot  in  the  West  Indies  in 
1801.  Several  cases  of  ague  on  which  bark,  arsenic,  or  mercury,  singly  or 
alternately,  had  made  either  a very  temporary  impression  or  none  at  all,  were 
selected  for  the  experiment.  In  four  of  these  cases  two  pills,  containing  each  five 
grains  of  cobweb,  were  given  at  intervals  of  two  hours,  commencing  six  hours 
before  the  expected  time  of  recurrence  of  the  paroxysm.  The  fit  did  not  return. 
On  subsequent  trials  it  was  found  not  only  to  arrest  the  course  of  ague,  but  to 
remove  serious  symptoms  such  as  pain,  delirium,  vomiting,  griping,  in  agues  when 
these  symptoms  were  unconnected  with  inflammation.’  Such  a statement,  related 
in  all  seriousness  by  no  less  an  authority  than  Watson,  suggests  the  query,  Did  these 
cobwebs  contain  the  desiccated  bodies  of  anopheles  infected  with  hcemomenas,  and 
was  their  action  analogous  to  that  of  the  antitoxines  in  certain  microbic 
infections  ? 

“ Yours  truly, 

“Vincent  Dickinson,  M.D.,  M.R.C.P., 

“ Physician  to  the  Italian  Hospital .” 


POSTSCRIPT. 

Since  this  number  of  the  Polyclinic  has  been  in  type  the  Editor  has  observed 
with  much  interest  and  pleasure  that  a proposal  very  similar  to  that  made  on 
page  68  had  already  been  offered  by  Dr.  Sterling.  He  has  seen  only  a brief  notice 
of  it  in  the  Lancet,  and  has  not  had  time  to  refer  to  the  original. 
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From  JANUARY  to  MARCH,  1901. 

Consultations  at  4 p.m.  * Clinical  Lectures  at  5 p.m. 


MONDAYS. 
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THURSDAYS. 
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ST 

{Medical) 
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IE ye.  Ear,  Nose  A 
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January  1 
New  Year’s  Day. 

January  2 
Medical  Cons. 
Dr.  J.  E.  Squire 

January  3 
Mr.  Hutchinson 

January  4 
Mr.  N.  Maclehose 

January  7 
Dr.  J.  F.  Payne 

January  8 
Dr.  Harry  Campbell 

* January  9 
Clinical  Lecture. 
Mr.  Malcolm  Morris 

January  10 
Mr.  Hutchinson 
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Mr.  R,  Lake 

January  14 
Dr.  T.  Colcott  Fox 

January  15 
Sir  Wm.  Broadbent 

January  16 
Surgical  Cons. 
Mr.  J.  Cantlie 

January  17 
Mr.  Hutchinson 

January  18 
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January  21 
Mr.  Malcolm  Morris 

January  22 
Dr.  R.  L.  Bowles 

Sfr  January  23 
Clinical  Lecture. 
Dr.  Newsholme 

January  24 
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Dr.St.ClairThomson 
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Dr.  Dundas  Grant 
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Dr.C.Theo.  Williams 
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Clinical  Lecture. 
Mr.  Stanley  Bo.yd 

February  7 
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Dr.  J.  F.  Payne 
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Mr.  W.H.  A.  Jacobson 
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Dr.  Jas.  Gallo.way 
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Dr.  S.  J.  Sharkey 
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Surgical  Cons. 
Mr.  P.  J.  Freyer 
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March  1 

Mr.  Marcus  Gunn 

March  4 

Dr.RadcliffeCrocker 
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Dr.  Burney  Yeo 
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Clinical  Lecture. 
Prof.  Alfred  Carter 
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March  8 
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Dr.  T.  Colcott  Fox 
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Mr.  Malcolm  Morris 

March  19 
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Clinical  Lecture. 
Sir  T.  L.  Brunton 

March  21 
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Mr.  H.  Work  Dodd 

March  25 
Dr.  A.  Whitfield 

March  26 

Dr.  Guthrie  Rankin 
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January  11th,  18tli,  and  25th.  Mr.  J.  Bland  Sutton— “The  Surgery  of  Pregnancy  and  Labour  compli- 
cated by  Tumours.” 

January  14th,  21st,  and  28th.  Dr.  F.  Harrison  Low — “ Observations  and  Illustrations  on  the  relation  of 
X Ray  Work  to  General  Practice.’ 

February  1st,  8tli,  and  15tli.  Mr.  A.  H.  Tubby — “Surgical  Abdominal  Affections  of  Childhood.” 
February  4tli,  11th,  and  ISth.  Dr.  Foord  Caic.er — “The  Differentiation,  Prognosis,  and  Treatment  of  the 
Infectious  Fevers.” 

March  4th,  lltli,  18th,  and  25tli.  Mr.  G.  Rowell— “The  Administration  of  Anaesthetics.” 

March  8th,  15th,  22nd,  and  29th.  Mr.  Ernest  Clarke — “Errors  of  Refraction,  their  Diagnosis  and 
Treatment.” 

Guthrie  Rankin,  m.d.,  Dean. 

A.  E.  Hayward  Pinch,  f.r.c.s.,  Medical  Superintendent. 
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CLINICAL  MUSEUMS  IN  HOSPITALS. 

Under  the  healthful  influence  of  our  new  University  arrange- 
ments we  may  hope  that,  before  long,  great  advance  will  be  made  in 
the  adaptation  of  our  London  Hospitals  for  clinical  teaching.  We 
are  no  grumblers,  and  we  gratefully  recognise  the  life  and  energy 
which  is,  under  present  conditions,  abundantly  evident.  There  is 
not  a hospital  in  the  metropolis  which  has  not  upon  its  staff 
physicians  and  surgeons  of  high  ability  and  great  zeal  to  teach. 
As  compared  with  fifty  years  ago,  the  facilities  offered  to  students, 
.both  in  the  out-patients’  rooms  and  the  wards,  are  very  much 
improved.  Thankfully  admitting  this,  we  yet  hold  that  there  is 
much  less  of  organisation  than  is  desirable.  The  training  of  our 
students  in  practical  diagnosis  and  in  the  knowledge  of  disease  is 
still  conducted  far  too  much  in  a haphazard  manner.  We  still 
tread  much  too  faithfully  in  the  footsteps  of  our  forefathers,  when 
a student  was  allowed  to  “walk  the  hospitals”  and  pick  up  what  he 
could  in  his  rambles.  The  field  of  clinical  knowledge  has  been 
vastly  extended  of  late  years,  and  the  amount  of  practical  detail 
which  is  now  of  desirable  attainment  is  far  larger  than  it  was.  The 
demands  upon  the  student’s  powers,  both  as  to  comprehension  and 
memory,  are  correspondingly  greater,  and  it  becomes  urgently  neces- 
sary to  meet  them  by  adequate  measures.  It  is  easy  to  say  that 
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there  should  be  more  of  clinical  teaching,  that  special  clinical 
professors  should  be  appointed,  and  that  hospital  physicians  should, 
even  more  than  at  present,  lay  themselves  out  to  teach  in  the  wards. 
All  this  and  much  more  is  true,  but  beyond  this  there  remain  im- 
portant matters  in  which  the  responsibility  rests  with  the  institution 
and  the  system  rather  than  with  the  individual. 

We  will  venture  to  specify  one  matter  in  which  improvement 
would  be  easily  practicable.  The  museum  and  the  ward  are  at 
present  too  little  associated,  and  our  hospital  museums  are  far  too 
scantily  developed  in  their  clinical  aspects.  By  this  it  is  meant  that 
they  contain  far  less  than  they  might  have  of  that  class  of  objects 
which  may  assist  in  the  recognition  of  disease  in  the  living  subject. 
For  this  purpose  models,  casts,  drawings,  and  photographs  are 
invaluable,  and  their  value,  as  also  the  ease  with  which  they  are 
obtained,  increases  every  day.  No  hospital  making  any  pretension  to 
being  a school  for  students  should  be  without  its  collection  of  such 
objects,  and  such  collections  ought  to  be  as  closely  as  possible  in 
association  with  the  wards.  They  should  be  so  placed  that  the 
teacher  could  without  trouble  take  his  class  from  the  patient’s  bed- 
side to  a group  of  drawings  illustrating  the  disease  under  observa- 
tion. A pathological  museum  is  quite  distinct  in  its  scope  and 
objects  from  a clinical  one ; the  objects  collected  in  its  bottles 
are  useful  rather  for  verification  than  for  demonstrative  teaching. 
Although  of  far  less  value  as  items  of  evidence,  pictures  and  models 
are  of  infinitely  greater  value  for  the  purposes  to  which  we  refer. 
Let  it  not  be  thought  that  it  is  only  in  the  department,  of  skin 
diseases  that  pictorial  illustration  is  valuable.  There  is  not  a depart- 
ment of  medicine  or  of  surgery  but  which  may  be  elucidated  by  such 
aids.  It  is  unsuitable  to  bring  drawings  into  a ward,  and  for  the  most 
part  impracticable  to  produce  them  in  the  lecture  theatre.  What  is 
wanted  is  a large  room — say  a disused  ward — in  close  connection 
with  the  hospital,  in  which  the  collection  may  be  placed,  and  into 
which  at  the  conclusion  of  the  ward-visit  the  class  should  be  taken. 
In  such  a collection  some  of  the  best  of  our  anatomical  plates, 
medical  as  well  as  surgical,  would  suitably  find  a place.  The  asso- 
ciation between  anatomy  and  the  living  patient  can  never  be  too 
close  within  the  limits  of  propriety,  nor  can  the  repetition  of  recourse 
to  illustrative  diagrams  and  plates  be  too  frequent. 
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In  the  hospital  ward  it  is  impossible  to  classify  or  to  concentrate 
the  patients ; in  the  clinical  museum  this  is  easy.  A single  case  of, 
say,  lymph-adenoma  may  be  all  that  the  hospital  wards  offer  at  any 
one  time.  The  student  might,  however,  be  taken  into  the  museum, 
and  there  shown  in  juxtaposition  a dozen  portraits  of  the  disease  in 
its  various  forms  and  stages,  and  in  the  dissection  after  death  as  well 
as  in  the  living.  Five  minutes  of  such  inspection,  aided  by  a few 
words  from  his  teacher,  would  give  him  a clearer  and  more  impres- 
sive idea  of  the  malady  than  many  hours  of  reading,  even  when 
helped  by  the  casual  sight  of  isolated  patients.  The  value  of  the 
latter  as  subjects  for  observation  would  also  be  immensely  increased. 

In  some  of  our  hospitals  the  formation  of  clinical  exhibitions 
of  the  kind  suggested  would  be  easy.  There  are  in  some,  wards 
which  are  not  occupied  and  which  might  with  very  little  cost  be 
adapted  to  the  purpose.  There  are  also,  stowed  away  in  portfolios 
and  locked  up  in  drawers,  collections  of  drawings  of  the  greatest 
value.  The  mere  existence  of  these  latter  is  often  known  only  by  the 
curator  or  librarian,  or  it  may  be  that  a few  of  them  are  produced 
by  a zealous  lecturer  once  or  twice  a year.  Let  them  be  displayed 
and  become  useful.  Some  of  our  hospitals  do  already  display  their 
collections.  A model  has  this  great  advantage  over  a drawing,  that 
it  cannot  be  put  into  a portfolio.  At  Guy’s  the  beautiful  models 
executed  by  Mr.  Towne  are  to  be  seen  of  all  men  in  the  museum. 
At  the  same  time  the  equally  valuable  drawings  by  Hurst,  a large 
and  invaluable  collection,  are  all  hidden  away.  At  the  London  a 
praiseworthy  endeavour  has  been  made  to  display  the  drawings,  and 
the  museum  is  more  clinical  than  most.  It  is,  however,  at  a great 
distance  from  the  wards,  and  is  possibly  but  rarely  visited  by  the 
teachers  for  teaching  objects.  What  we,  in  the  interest  of  the 
student,  plead  for  is,  the  bringing  of  such  collections  into  close 
juxtaposition  with  the  hospital  wards  and  their  constant  employ- 
ment for  purposes  of  clinical  instruction.  The  time  will  come,  we 
hope,  when  they  wTill  be  regarded  as  essential  departments  in  the 
equipment  of  a medical  school. 
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THE  NATIONALISATION  OF  CHILDREN. 

The  Editor  has  received  from  his  much  respected  friend,  the 
distinguished  President  of  our  College,  a communication  which  is 
in  earnest  protest  against  the  Leader  which  appeared  two  months 
ago  under  the  above  title.  Nothing  was  further  from  the  Editor’s 
wish  than  to  imply  that  his  colleagues  on  the  Publishing  Committee 
shared  the  views  wThich  wTere  then  expressed,  and  in  order  to  avoid 
this  he  took  the  unusual  step  of  signing  the  article.  In  now  pub- 
lishing the  President’s  rejoinder  and  protest  he  can  but  express 
a hope  that  it  will  remove  all  possible  misconception  on  this  point, 
and  at  the  same  time,  that  this  interchange  of  opinion  on  a very 
important  topic  may  not  only  direct  attention  to  it,  but  may  result 
in  its  being  more  clearly  understood.  The  following  is  Sir  William 
Broadbent’s  paper  : — 


“ The  Revebse  of  the  Pictube.” 

It  is  not  easy  to  see  the  relation  of  such  subjects  as  the 
“ Nationalisation  of  Children”  to  the  work  of  the  Polyclinic,  but 
the  respect  we  all  owe  to  Mr.  Hutchinson  prevented  an  immediate 
protest  against  an  article  with  this  title  which  bore  his  signature. 
A further  editorial  on  the  question  has,  however,  appeared  without 
signature,  and  the  Committee  of  Co-operation,  of  which  I am  a 
member,  is  thus  rendered  responsible  for  an  idea  which  I believe  to 
be  one  of  those  examples  of  well-meaning  shortsightedness  which 
defeat  their  own  object,  and  are  often  more  mischievous  in  their 
effects  than  crime  itself. 

The  original  article,  moreover,  has  been  extensively  quoted,  as 
if  it  represented  the  opinion  of  the  medical  profession,  which  is 
assuredly  not  the  case. 

The  principle  advocated  is  that  the  State  should  make  itself 
responsible  for  the  rearing  of  all  children,  and  that  to  begin  with, 
school  board  children  generally  should  be  provided  with  a dinner, 
and  if  possible  breakfast  also,  at  the  public  expense,  without  any 
reference  whatever  to  the  ability  of  the  parents  to  support  them. 

The  motive  is  compassion  for  ill-fed  children,  with  which  all  will 
sympathise,  but  feelings  must  be  under  the  guidance  and  control  of 
reason . 
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The  following  extraordinary  statements  are  made  as  the  basis  of 
the  nationalisation  proposal.  That  “in  all  departments  of  English  life 
labour  is  dear,  and  if  there  were  more  of  it,  it  would  be  better  for 
all.”  That  it  is  the  children  and  “ they  only  who  in  nine  cases  out 
of  ten  are  responsible  for  the  poverty  and  its  attendant  distress  and 
suffering  which  we  bewail.” 

These  two  premises  have  no  foundation  in  fact.  The  work  of 
skilled  artisans  may  be  dear,  but  labour  as  such  is  only  too  cheap. 
Except  in  times  of  great  prosperity  there  is  not  full  work  for  all  the 
labourers  we  have,  and  even  in  good  times  the  pressure  of  com- 
petition in  unskilled  labour  is  such  as  to  keep  down  wages  to  a point 
which  scarcely  permits  of  comfort  and  decency.  An  outlet  has 
indeed  to  be  found  for  our  surplus  population. 

Again,  can  anything  be  farther  from  the  truth  than  to  say  that  it 
is  the  children  who  are  responsible  for  the  mass  of  poverty  and 
suffering.  It  is  not  large  families  as  such,  but  drink  and  vicious 
self-indulgence.  If  the  only  ill-fed,  ill-clad  children  were  the  orphans 
and  such  as  were  a cause  of  poverty  by  their  number,  there  would 
be  no  difficulty  in  providing  for  them.  What  is  needed  in  our 
population  is  not  quantity  but  quality,  not  numbers  but  character. 
To  multiply  Hooligans  would  not  be  to  add  to  the  safety  or  efficiency 
of  the  nation. 

In  the  development  of  character  indispensable  elements  are 
motive  and  responsibility.  The  most  disintegrating  influence  on 
character  is  self-indulgence.  If  there  is  any  motive  which  can  brace 
a man  up  to  effort  and  self-denial  it  is  that  he  may  provide  for  his 
children,  and  almost  the  only  responsibility  which  can  affect  the 
poorer  classes  is  the  care  of  a family.  If  this  wholesome  check  on 
self-indulgence  were  withdrawn,  the  money  which  would  otherwise 
have  been  devoted  to  the  children  would  be  largely  spent  on  beer 
and  low  forms  of  amusement.  The  homes  to  which  the  children 
returned  from  school  would  thus  be  worse  than  ever.  Even  the 
little  discipline  which  is  present  in  the  home  life  of  the  poor  would 
be  weakened,  and  the  family  cohesion  which  comes  through  habit, 
and  in  which  meals  taken  in  common  are  a powerful  element,  would 
be  loosened. 

The  medical  profession  generally  will  share  Mr.  Hutchinson’s 
disgust  at  the  practices,  which,  in  a small  luxurious  and  debased 
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section  of  society,  are  resorted  to  for  the  limitation  of  the  family,  and 
will  agree  with  him  as  to  the  evil  influence  on  the  individual  and  on 
the  race,  but  the  self-denial  of  the  man  and  woman  who  will  not 
marry  till  they  see  their  way  to  provide  for  the  welfare  of  their 
children  is  worthy  of  respect.  So,  too,  continence  in  married  life 
may  be  praiseworthy.  We  have  to  command  it  when  child-bearing 
would  endanger  the  life  of  the  wife. 

If  children  are  an  object  in  themselves,  and  the  more  of  them 
the  better,  not  only  early  marriages  and  large  families  are  to  be 
encouraged,  but  illegitimate  children  should  be  welcomed.  Society 
would  be  under  an  even  greater  obligation  to  support  them  than  the 
children  born  in  honest  wedlock. 

No.  The  case  of  children  who  by  the  misfortune  or  fault  of  their 
parents  do  not  get  sufficient  food  is  the  proper  object  of  discrimi- 
nating charity.  By  all  means  let  them  be  fed  and  clothed  and  given 
a chance  in  life,  but  this  will  be  better  attained  through  the  loving 
service  of  good  men  and  good  women  than  through  the  unsympa- 
thetic attendance  of  officials.  Were  the  plan  of  feeding  all-comers 
adopted  those  who  are  most  to  be  pitied  and  most  need  help  would, 
as  the  weakest,  go  to  the  wall.  The  existence  of  the  increasingly 
numerous  voluntary  organisations  for  the  purpose  of  supplying  food 
to  the  children  of  the  widow  and  unfortunate,  so  far  from  proving 
the  necessity  for  an  indiscriminate  supply  of  dinners,  proves  the  very 
reverse. 

Besides  diminishing  the  motive  for  self-control  and  impairing 
the  sense  of  responsibility  which  help  to  build  up  self-respecting 
character,  and  removing  a check  on  sexual  immorality,  the  knowledge 
that  children  would  be  provided  with  dinners  wTould  produce  another 
evil,  as  it  would  be  an  additional  inducement  to  flock  from  the 
country  into  towns,  one  of  the  recognised  dangers  of  the  day,  and 
would  tend  to  defeat  the  replanting  of  the  people  on  the  soil,  so 
much  to  be  desired. 

The  multiplication  of  theatres  and  music  halls  on  the  one  hand, 
and  this  ill-considered  demand  for  indiscriminate  doles  on  the  other, 
remind  one  of  the  cry  of  the  Koman  populace  for  bread  and  games 
which  marked  the  corruption  and  decline  of  the  Empire. 


W.  H.  Broadbent. 
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The  Editor  was  well  aware  that  in  what  he  wrote  he  was  in 
direct  opposition  to  the  school  of  Neo-Malthusians,  and  that  he 
ignored  or  even  attempted  to  controvert  some  of  the  accepted  dicta 
of  political  economists.  These  have  now  been  so  vigorously  re- 
asserted by  Sir  William  Broadbent  that  it  is  not  needful  to  say 
more  about  them,  and  he  will  abstain  from  adding  to  his  offence  by 
any  attempt  at  vindication  of  his  own  views.  He  can  only  hope 
that  the  results  of  his  “ shortsightedness  ” will  not  need  to  be  classed 
with  those  of  “ criminality.” 

As  regards  the  suggestion  that  the  assertion  that  children  are 
valuable  to  the  State  is  to  give  sanction  to  illegitimacy,  it  may  be 
replied  that  to  say  that  beefsteaks  are  in  themselves  good  things 
does  not  quite  go  the  length  of  advising  people  to  steal  them. 

If — which  may  be  much  doubted— Sir  William  Broadbent’s 
heart  can  permit  his  head  the  realisation  of  what  the  world’s 
financial  state  would  be  to-morrow  if  its  whole  child-population 
were  extinguished,  he  will  understand  what  is  meant  by  the  state- 
ment that  it  is  the  cost  of  bringing  up  children  which  keeps  nations 
and  families  poor.  A less  inhuman  suggestion  may  perhaps  be 
equally  efficient.  It  is  that  he  should  reflect  on  the  gain  which 
would  result  if  what  it  has  been  said  that  the  Society  of  Friends 
has  attained,  “ they  never  are  born  till  they’re  turned  eighteen,” 
could  become  universal. 

As  regards  the  rearing  of  Hooligans,  Sir  William  is,  of  course, 
quite  right  as  to  the  desirability  of  developing  character.  We  must 
regard  quality  as  well  as  quantity.  Still  the  latter  goes  for  some- 
thing, and  the  question  remains  whether,  in  the  case  of  the  children 
of  the  poor,  high  principled  neglect  or  short-sighted  fostering  is  the 
more  likely  to  conduce  to  Hooliganism. 

The  Editor,  of  course,  bows  in  loyalty  to  the  authoritative 
judgment  of  the  President  of  the  Polyclinic  College  that  such  topics 
as  the  Nationalisation  of  Children  are  not  suitable  for  discussion  in 
the  pages  of  our  Journal.  He  has  already  said  what  seemed  desirable 
on  that  point,  and  has  urged  that  on  these  and  other  social  subjects 
members  of  the  medical  profession  are  in  possession  of  special 
knowledge,  and  should  qualify  themselves  to  guide  public  opinion. 
He  regards  the  population  question,  the  physical  development  of  the 
race,  the  prevention  of  syphilis  and  the  prevention  of  disease 
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generally,  as  of  extreme  importance,  and  as  being  very  closely 
connected  with  the  topic  which  he  has  ventured,  perhaps  unwisely, 
to  introduce.  With  this  attempt  at  excuse  for  his  escapade,  he  will, 
however,  gladly  accept  the  President’s  advice. 


LUPUS-CANCEB. 

The  subject  of  Lupus-Cancer  is  one  of  very  considerable  interest 
to  the  student  of  new  growths  and  of  what  may  be  called  “malig- 
nant action.”  Less  than  a century  ago  it  was  held  that  there  was  a 
mutual  exclusiveness  between  cancer  and  tuberculosis.  That  idea 
must  now  be  abandoned,  for  it  is  proved  that  cancer  of  a most 
malignant  and  rapidly  growing  type  may  actually  develop  in  tuber- 
culous tissue.  At  page  161  we  have  catalogued  the  drawings  which 
our  Museum  possesses  in  illustration  of  this  remarkable  disease. 
They  prove  that  the  scars  of  lupus  on  all  parts  of  the  body,  but  more 
especially  on  the  face,  are  prone  to  develop  cancer.  The  form  taken 
by  the  new  growth  is  almost  exactly  alike  in  all  cases,  and  consists 
of  a hard-edged,  roundish  ulcer.  The  edge  is  “rolled  ” and  “poly- 
cyclical,”  like  that  of  rodent  ulcer,  only  much  thicker  and  more 
bossy.  The  progress  is  very  rapid,  and  in  the  course  of  a few 
months  that  which  looked  as  if  it  were  going  to  be  a deep  ulceration 
has  developed  a florid  mass  of  fungating  growth. 

This  growth  may  attain  an  enormous  size.  We  know  of  no 
other  form  of  cancer  in  which  the  tendency  to  fungate  is  so  con- 
stantly developed  or  attains  to  such  dimensions.  The  next  point  of 
interest  to  be  noted  is  that  although  numerous  histological  examina- 
tions have  shown  that  the  ordinary  elements  of  epithelial  cancer, 
nested  cells,  &c.,  are  present,  there  is  little  or  no  tendency  to 
glandular  infection.  No  case  has,  we  believe,  been  recorded  in 
which  lupus  cancer,  situated  on  the  head  or  face,  caused  infection 
of  the  glands  or  viscera.  It  would  appear,  however,  to  be  somewhat 
different  when  the  disease  occurs  on  the  extremities ; for  in  two  or 
three  instances  in  which  the  hands  were  its  site,  the  axillary  glands 
have  been  implicated.  This,  it  may  be  noted,  is  in  keeping  with  certain 
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items  of  evidence  respecting  rodent  nicer  itself,  for  in  this  latter  the 
topographical  location  (the  face)  appears  to  exercise  considerable 
influence  in  determining  the  escape  of  the  glandular  system.  It 
would  appear  that  patients  with  Lupus-Cancer  rarely  survive  the 
second  year,  and  that  the  cause  of  death  is  usually  exhaustion  from 
haemorrhages  and  discharge  from  the  local  fungus.  Side  by  side 
with  this  statement,  however,  we  have  the  more  cheering  one  that 
a complete  excision  of  the  local  growth  is  a very  hopeful  measure, 
and  may  be  followed  by  many  years  of  immunity.  This  fact  sug- 
gests that  the  infection  of  the  adjacent  parts  in  continuity  with  the 
growth  does  not  extend  widely,  and  is,  of  course,  in  keeping  with 
the  other  fact  that  the  lymphatics  escape. 

In  both  of  these  features  Lupus-Cancer  appears  to  resemble  the 
Crateriform  ulcer.  In  the  latter,  after  free  excision  there  is  rarely 
any  return,  and  although  implication  of  the  glands  has  been  proved 
in  a few  instances,  it  is  decidedly  exceptional. 


SOME  ADDITIONAL  NOTES  ON  AESENIC. 

In  1893  Professor  Osier,  in  an  interesting  paper  published  in  the 
Montreal  Medical  Journal , recorded  his  general  experience  of  arsenic 
as  a remedial  agent.  He  had  used  it  freely  and  in  large  doses, 
sometimes  giving  as  much  as  twenty  minims  of  Fowler’s  solution 
three  times  a day,  and  preferring  to  produce  some  symptoms  of  dis- 
agreement such  as  “ itching  of  the  skin,  slight  oedema,  an  attack  of 
vomiting,  or  diarrhoea.”  The  cases  in  which  chiefly  he  had  used  it 
were  those  of  anaemia,  leucaemia,  Hodgkin’s  disease,  and  chorea. 
In  children  it  had  been  a common  experience  that  from  twelve  to 
fifteen  minims  might  be  given  daily  without  ill-effects.  Until  two 
years  prior  to  the  publication  of  his  paper  Osier  had  never  seen 
“ any  serious  toxic  symptoms  referable  to  the  nervous  system.”  He 
records  two  cases  : one  of  acroteric  tingling  and  numbness  and  the 
other  one  in  which  a near  approach  to  paraplegia  was  produced. 
With  these  exceptions,  his  results  would  appear  to  have  been  very 
favourable. 
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Several  observers  concur  in  the  statement  that  arsenic  may  be 
detected  in  the  urine  long  after  its  administration  has  been  stopped. 
MM.  Bromardel  and  Pouchet  found  it  as  long  as  forty  days  after- 
wards, and  Dr.  Putnam,  of  Boston,  U.S.A.,  extends  the  period  to 
seven  or  eight  months.  It  is  to  be  noted  that  its  presence  is  variable 
and  not  constant,  and  that  repeated  examinations  should  be  made. 

Experiments  made  by  Gris,  and  published  by  him  in  the  Archiv. 
fur  exp.  Pathol,  in  1879,  led  him  to  the  conclusions  that  minute 
doses  of  arsenic  given  to  young  animals  promoted  growth  and  had 
an  especial  influence  upon  the  ossification  of  the  bones.  The  spongy 
parts  of  the  bones  became  dense  and  compact,  and  immediately 
under  the  epiphysial  cartilages  of  the  long  bones  a layer  of  dense 
bone  was  formed.  The  subcutaneous  fat  was  increased,  and  all  the 
large  viscera  were  affected  by  fatty  degeneration.  Pregnant  animals 
went  their  full  time  and  their  progeny  were  of  large  size,  but  in- 
variably born  dead,  with  hypertrophy  of  spleen  and  incipient 
changes  in  their  bones. 


STANDING  COMMITTEE  ON  YAWS. 

A Meeting  of  the  Standing  Committee  on  Yaws  will  be  held  in 
the  Council  Boom  at  5.30,  on  Thursday,  March  21 . On  this  occasion 
Dr.  Finucane,  who  formerly  resided  five  years  in  the  Fiji  Islands, 
will  give  his  experience  as  to  Yaws.  It  will  be  known  to  those  who 
have  read  our  article  on  Fiji  (see  Polyclinic,  vol.  iii.,  p.  261),  that 
these  Islands  have  had  Yaws  from  time  immemorial,  and  that  whilst 
said  to  be  free  from  syphilis,  the  inhabitants  have  long  been  liable 
to  a peculiar  form  of  bone  disease  known  as  Coko.  This  meeting  of 
Committee  will  be  open  to  all  members  of  the  Polyclinic  and  their 
friends.  Those  purposing  to  attend  will  do  well  to  re-read  the  article 
referred  to,  and  also  look  through  our  collection  of  Yaws  portraits 
in  the  Museum.  The  description  of  these  portraits  at  page  177 
should  also  be  read.  It  would  seem  that  the  question  of  the  identity 
of  Yaws  with  syphilis  is  rapidly  approaching  a solution. 
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ABSTRACT  OF  A CLINICAL  LECTURE  ON  THE 
TREATMENT  OF  CANCER  OF  THE  BREAST. 

BY  STANLEY  BOYD,  M.D.,  M.S. 

The  lecturer  first  discussed  cancer  of  the  breast  as  a primary 
fact.  For  this,  he  said,  there  is  only  one  method  of  treatment,  viz., 
removal.  The  recognition  of  the  manner  in  which  cancer  spreads, 
that  is,  by  the  passage  of  infective  epithelial  elements  along 
lymphatic  channels,  emphasised  the  importance  of  making  the 
operation  a thorough  one,  as  such  elements  might  well  be  present 
in  the  lymphatics  without  producing  any  visible  or  palpable  tumour. 
The  irreducible  minimum  was  removal  of  the  whole  breast,  but  in 
many,  or  most,  cases  much  more  than  this  was  required.  It  may  be 
said  that  in  cases  in  which  complete  removal  of  the  affected  area  is 
accomplished,  prolonged  relief,  to  say  the  least,  is  insured  for  50 
per  cent,  of  the  patients.  For  further  advance  an  attempt  must  be 
made  to  get  operation  at  an  earlier  stage,  which  necessarily  means 
earlier  diagnosis.  It  ought  to  be  an  accepted  rule  of  practice  that 
no  woman  over  35  years  should  be  allowed  to  remain  with  a doubt- 
ful tumour  in  her  breast.  The  diagnosis  in  all  such  cases  should  be 
completed,  if  necessary,  by  an  exploratory  incision,  and  medical 
practitioners  should  take  such  opportunities  as  present  themselves 
to  educate  the  lay  public  on  this  point. 

Mr.  Boyd  next  proceeded  to  discuss  the  treatment  of  recurrence 
of  mammary  cancer  in  an  inoperable  form  by  odphorectomy.  After 
an  experience  of  fifty-six  cases  he  had  come  to  the  conclusion  that 
in  about  one  in  three  cases  distinct  improvement  might  be  expected, 
this  being  the  worst  possible  construction  which  could  be  placed  on 
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published  records.  In  some  instances  the  results  following  the 
operation  were  most  extraordinary,  the  pain  ceasing  almost  imme- 
diately and  the  cancer  nodules  gradually  shrinking  and  in  time 
completely  disappearing.  In  other  cases  little  or  no  effect  was 
produced,  and  between  these  two  extremes  were  all  possible  degrees 
of  improvement.  Successful  cases  generally  show  a favourable 
change  within  a week  of  the  operation.  Mr.  Boyd  expressed  a strong- 
opinion  in  favour  of  the  operation  as  a justifiable  one,  provided  the 
chances  were  fairly  stated  to  the  patient.  Even  if,  after  some 
period  of  improvement,  a second  recurrence  should  take  place,  the 
general  vigour  and  tone  of  the  patient  had  invariably  been  so  much 
improved  that  she  gained  a longer  lease  of  life,  and  there  was  reason 
to  believe  that  when  no  shrinking  of  the  cancer  mass  took  place,  the 
rate  of  its  growth  was  at  all  events  lessened.  To  patients  over  40 
years,  in  whom  the  menopause  had  not  occurred  and  the  cancer  has 
not  a very  acute  growth,  the  operation  should  certainly  be  offered. 
But  there  were  instances  to  justify  the  same  proceeding  'in  cases 
quite  outside  these  conditions.  Certainly,  nothing  could  be  predi- 
cated from  the  superficial  extent  of  the  disease.  Some  of  the  most 
striking  successes  had  been  obtained  in  cases  which  at  first  sight 
appeared  most  unpromising  ; and,  on  the  other  hand,  no  improve- 
ment had  followed  when  the  growth  had  consisted  only  of  one  or 
two  nodules.  It  had  been  anticipated  that  after  the  menopause, 
treatment  by  oophorectomy  could  not  possibly  avail  ; but,  in  at  least 
one  instance,  this  expectation  had  been  contradicted — so  far,  that  is, 
as  probable  prolongation  of  life  is  concerned.  The  only  absolute 
negative  to  the  operation  seems  to  be  provided  by  malignant  growths 
in  the  viscera,  for  whilst,  after  oophorectomy,  cancer  nodules  may 
disappear  from  the  skin,  cicatrices,  lymphatic  glands,  and  muscle, 
any  appreciable  masses  in  the  viscera  have  invariably  failed  to  show 
any  response. 
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MEDICAL  CASES. 

BY  DR.  J.  EDWARD  SQUIRE. 

January  2,  1901. 

A Case  of  Progressive  Muscular  Atrophy. 

Dr.  R.  Purdie  of  Queen’s  Crescent,  who  brought  this  patient, 
gave  the  following  summary  of  the  case  : — 

A married  woman,  aged  36,  no  children,  no  hereditary  history  of 
nervous  affection,  no  evidence  of  syphilis ; but  she  states  that  about 
six  or  seven  years  ago  she  had  a rash,  and  that  the  medicine  given 
her  contained  mercury,  and  to  this  she  is  inclined  to  attribute  her 
disease. 

The  affection  commenced  about  six  years  ago  with  intense 
neuralgia  in  the  thoracic  region  posteriorly,  lasting  about  six  weeks 
and  spreading  down  the  limbs.  About  five  years  ago  she  first 
noticed  weakness  in  the  fingers  of  the  right  hand,  with  atrophy. 
Since  that  time  there  has  been  a gradual  involvement  of  most  of  the 
muscles  of  the  limbs  and  trunk,  more  especially  on  the  left  side  of 
the  body.  In  the  hands,  the  muscles  and  also  the  subcutaneous  fat 
have  practically  disappeared,  and  over  the  back  there  is  extreme 
hypersesthesia. 

The  case  is  a well-marked  one  of  progressive  muscular  atrophy, 
presenting  no  exceptional  features.  To  Dr.  Purdie’s  questions  as  to 
suggestions  for  treatment,  no  satisfactory  answer  could  be  given,  as 
the  disease  is  practically  incurable. 
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A Case  of  Tuberculosis. 

A girl  aged  22,  well  nourished  and  apparently  in  good  health 
noticed  a few  days  previously  a tender  spot  on  the  front  of  the  left 
shin.  A painful  red  swelling  gradually  developed,  and  she  is  anxious 
to  know  what  it  is,  and  what  she  shall  do.  Her  anxiety  as  to  the 
nature  of  the  swelling  is  explained  by  certain  scars — one  on  each 
cheek,  one  on  the  left  elbow  and  one  in  the  middle  of  the  right 
arm — which  show  that  she  has  already  experienced  surgical 
treatment. 

The  history  shows  that  she  has  had  lupus  on  each  cheek  and 
local  tuberculosis  on  the  upper  limbs.  The  present  swelling  on  the 
shin  was,  when  seen  two  days  ago,  oval  in  shape,  about  2 inches 
by  1 inch  in  area,  bright  red  in  colour  and  firm  to  the  touch,  the 
skin  round  the  swelling  is  brawny,  hard  and  tender.  The  colour  is 
now  less  bright  and  the  swelling  less  marked. 

Examination  of  the  chest  shows  some  consolidation  of  one  lung. 
The  lung  mischief  is  in  all  probability  tubercular. 

Remarks  by  Dr.  Squire. — In  cases  where  local  tuberculosis,  as  in 
joint,  bone  or  gland,  is  associated  with  pulmonary  tuberculosis,  it  is 
most  important  to  get  rid  if  possible,  of  the  local  focus  of  disease. 
Scraping  or  incomplete  removal,  although  resulting  in  improvement 
locally,  sometimes  appears  to  increase  the  general  mischief ; perhaps 
by  setting  free  some  of  the  bacilli  imprisoned  in  the  local  disease 
centre.  The  good  results  of  complete  removal  of  the  local  disease 
centre,  is  exemplified  by  cases  of  white  swelling  of  the  knee  wTith 
tuberculosis  in  the  lung,  where  no  arrest  of  the  lung  mischief  is 
obtained  until  the  affected  limb  was  amputated.  In  a similar  way 
complete  extirpation  of  tubercular  glands  is  often  desirable.  In  a 
small  book  on  “ Cases  of  Tuberculosis  treated  at  Berck  near 
Boulogne, ” the  writer  expresses  the  opinion  that  tubercular  abcesses 
should  not  be  opened,  and  it  is  certainly  remarkable  how  enlarged 
tubercular  glands  will  sometimes  subside  under  iodide  of  iron.  This 
remedy  together  with  general  hygienic  treatment  are  suggested 
in  the  present  case. 

P.S.  The  patient  was  seen  a few  days  later;  the  swelling  on 
the  leg  had  completely  disappeared,  together  with  all  redness  of  the 
skin,  and  all  pain  and  tenderness  had  gone. 
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Bronchitis  and  Emphysema  with  Tuberculosis. 

A man,  aged  36,  has  suffered  from  bronchitis  every  winter  for 
about  twenty  years ; he  has  been  short  of  breath  for  years,  but 
more  so  during  the  last  three  years. 

Examination  of  the  chest  shows  the  signs  of  chronic  bronchitis 
and  emphysema,  but  there  is  some  consolidation  of  the  apex  of 
both  lungs,  especially  the  right.  Tubercle  bacilli  have  been  found 
in  the  sputa.  This  is  an  example  of  a mixed  condition  which  is 
too  frequently  overlooked,  and  which  has  a certain  importance. 
We  know  that  in  the  course  of  tuberculosis  of  the  lung,  and  as  a 
result  of  this,  we  frequently  get  bronchitis,  fibrosis,  and  emphysema, 
but  the  sequence  may  be  reversed  as  in  this  case.  A patient  who 
has  suffered  it  may  be  for  years  from  chronic  bronchitis  and  emphy- 
sema may  get  tubercular  infection  superadded.  If  there  has  been 
much  fibrosis  of  the  lung,  the  addition  of  tuberculosis  makes  com- 
paratively little  alteration  in  the  patient’s  symptoms.  Cough,  with 
expectoration,  shortness  of  breath,  &c.,  were  already  present,  and 
may  be  but  slightly  increased.  The  tubercular  process  advances  but 
slowly  in  the  fibroid  lung.  But  though  the  symptoms  and  the 
discomforts  of  the  patient  may  not  be  very  greatly  increased  by 
the  onset  of  tuberculosis,  there  is  danger  to  others  in  that  the 
expectoration,  as  in  this  case,  may  contain  bacilli. 

When  the  patient  is  known  as  a chronic  bronchitic  the  addition 
of  tuberculosis  may  escape  notice  either  from  want  of  complete 
examination  or  because  the  physical  signs  of  the  bronchitis  mask 
those  of  the  tubercular  consolidation.  Thus  no  directions  are  given 
as  to  precautions  to  prevent  danger  to  others  from  the  sputum. 
I believe  that  a very  large  proportion  of  the  chronic  bronchitics 
who  crowd  the  hospital  out-patient  rooms  at  this  time  of  the  year 
have  unsuspected  and  often  undetected  tuberculosis  of  the  lung 
also. 


Early  Tuberculosis  of  the  Lung. 

A patient  was  presented  who  had  definite  physical  signs  of 
consolidation  of  the  apex  of  the  right  lung,  but  who  had  not  had 
any  expectoration  with  his  cough,  so  that  there  was  no  opportunity 
for  examining  for  tubercle  bacilli. 
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Be?narks.->- There  is  nothing  extraordinary  in  this  case  which, 
for  diagnosis,  presents  no  difficulties. 

Physical  examination  of  the  chest  shows  consolidation  of  the 
apex  of  one  lung,  and  though  physical  examination  does  no  more 
than  reveal  the  physical  condition  of  the  organ,  we  are  able,  from 
our  knowledge  of  the  morbid  states  which  may  produce  certain 
pathological  results,  to  form  an  opinion  as  to  the  disease.  In  this 
case  I have  no  hesitation  in  saying  that  this  man  is  suffering  from 
pulmonary  tuberculosis.  Yet  there  are  many  medical  men  who 
apparently  believe  that  it  is  by  the  detection  of  tubercle  bacilli 
in  the  sputum  that  you  will  get  the  earliest  evidence  of  tuberculosis 
of  the  lung.  We  must,  however,  bear  in  mind  that  the  tubercular 
process  must  have  proceeded  to  some  considerable  extent — so  far, 
in  fact,  as  to  have  caused  some  destruction  of  tissue — before  there 
can  be  any  matter  expectorated  from  the  disease  centre.  The 
detection  of  the  disease,  when  it  has  already  reached  this  stage, 
can  hardly  be  called  the  “ diagnosis  of  early  phthisis,”  and  we 
all  recognise  the  importance  of  early  diagnosis,  since  on  this 
depends  the  hope  of  cure.  I wish  strongly  to  emphasise  the  fact 
that  the  diagnosis  of  tuberculosis  of  the  lung  should  in  most  cases 
he  possible  before  there  is  any  expectoration,  and  that  to  wait 
till  bacilli  are  found  in  the  sputum  is  to  lose  valuable  time  or  even 
to  risk  the  chance  of  complete  success  in  treatment. 

When  there  is  expectoration,  the  detection  of  tubercle  bacilli 
is  useful  in  corroboration  of  the  diagnosis,  and  there  are  doubtful 
cases  in  which  certainty  is  only  reached  by  this  means.  In  a very 
large  proportion  of  cases,  however,  the  diagnosis  of  pulmonary 
tuberculosis  is  possible,  and  should  be  made  before  bacilli  are  being 
expelled  by  expectoration. 

There  is  a patient  in  hospital  just  now  who  brought  up  no 
expectoration  for  the  first  three  weeks  or  so  after  admission,  but 
after  that  time  some  sputum  was  obtained  and  bacilli  were  found. 


BY  DR.  C.  THEODORE  WILLIAMS. 

February  6. 

In  bringing  forward  a series  of  cases  of  phthisis,  Dr.  Theodore 
Williams  made  some  remarks  on  the  primary  seat  of  pulmonary 
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tuberculosis  and  the  subsequent  path  of  infection.  It  is  well  known 
that  the  apex  is  the  part  of  the  lung  usually  attacked  first.  Many 
theories  have  been  advanced  to  account  for  this  peculiarity.  The 
prevailing  view,  and  probably  the  correct  one,  is  that  it  is  due  to 
deficient  ventilation  of  the  apices.  When  we  run  a race  or  mount 
many  flights  of  stairs,  no  doubt  the  apices  come  into  full  functional 
activity,  but  under  ordinary  circumstances  they  are  in  a condition 
of  partial  stagnation,  while  the  lower  lobes  are  kept  thoroughly 
ventilated  by  the  muscular  action  of  the  diaphragm.  Another 
proof  of  the  deficient  aeration  of  the  apices  is  that  when  haemorrhage 
occurs  blood  is  invariably  drawn  into  the  lower  lobes  in  conse- 
quence of  the  great  inspiratory  power  of  the  diaphragm.  These 
masses  of  blood — blood  residues,  as  they  are  called — never  find  their 
way  into  the  upper  lobes,  but  are  to  be  found  in  the  lower.  Much 
valuable  work  in  localising  the  seat  of  the  initial  lesion  has  been 
done  by  Dr.  Kingston  Fowler.  He  showed  that  in  the  majority 
of  cases  it  was  situated,  not  at  the  extreme  summit  of  the  apex, 
but  about  an  inch  or  an  inch  and  a half  below  that  point,  and  nearer 
the  posterior  and  external  than  the  anterior  aspect  of  the  lung  ; 
occasionally  cases  are  met  with  in  which  the  primary  formation 
of  tubercle  takes  place  in  the  lower  lobe,  and  especially  along  the 
upper  border  of  it.  These  are  probably  due  to  adhesions  caused 
by  an  antecedent  attack  of  pleurisy  with  consequent  deficient 
ventilation  of  that  part  of  the  lung.  Most  of  the  cases  of  basic 
phthisis  are  thus  accounted  for.  In  rarer  instances  we  find  the 
initial  lesion  at  the  lower  part  of  the  upper  lobe  on  its  lateral 
aspect,  and  here  again  it  is  probably  due  to  deficient  ventilation 
of  that  portion  of  the  lung. 

On  tracing  out  the  subsequent  route  of  infection  it  is  found 
that  in  typical  cases  the  disease  travels  from  the  apex  towards 
the  base,  more  slowly  anteriorly  than  posteriorly,  but  in  many 
instances  towards  the  sulcus  between  the  upper  and  lower  lobes 
(in  cases  of  left  lung)  and  then  advances  along  the  interlobular 
septum  and  thus  reaches  the  front.  On  the  right  side  the  advance 
is  between  the  upper  and  the  middle  lobes.  The  important  fact  to 
remember  is  that  the  disease  is  usually  more  advanced  posteriorly, 
and  consequently  evidence  of  tuberculosis  may  be  discovered  by 
examination  of  the  posterior  aspect  of  the  chest  when  nothing  of  a 
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suspicious  nature  can  be  detected  in  front.  In  front  the  tubercu- 
lous disease  is  generally  limited  for  some  time  to  the  upper  lobe, 
and  this  is  indicated  by  the  physical  signs  of  disease  not  extending 
lower  down  than  the  level  of  the  third  rib  posteriorly.  When  the 
signs  appear  in  the  interscapular  regions  we  know  the  lower  lobes 
are  attacked. 

Secondary  lesions  are  often  found  in  the  lower  parts  of  the 
lungs.  For  example,  in  one  lung  the  apex  may  be  affected,  while 
the  lower  lobe  of  the  opposite  lung  may  be  involved.  Or  again, 
the  apices  may  be  the  seat  of  tuberculosis  in  the  quiescent  stage, 
while  the  bases  show  evidence  of  active  disease.  The  explanation 
of  such  cases  is  that  the  sputum,  instead  of  being  expelled  by  the 
mouth,  falls  down  a bronchus  and  acts  as  a fresh  focus  of  disease 
in  the  territory  supplied  by  that  bronchus.  Similarly  a secondary 
deposit  may  be  produced  and  give  rise  to  physical  signs  in  the 
axillary  region — consequently  it  is  important  both  from  a diagnostic 
and  prognostic  point  of  view  to  carefully  examine  the  axillary 
regions  of  the  chest,  which  are  often  overlooked.  Now  how  are  we 
to  tell  when  softening  has  set  in?  The  physical  signs  and  detection 
of  the  tubercle  bacillus  may  help  us  to  a conclusion,  but  it  is  on 
the  discovery  of  lung  tissue  in  the  expectoration  that  the  diagnosis 
ought  to  be  principally  based,  an  investigation  too  frequently 
neglected,  both  in  this  country  and  abroad. 

Lung  tissue  is  also  detected  in  the  sputum  in  cases  of  bronchiec- 
tasis and  in  abscess  and  gangrene  of  the  lung,  but  these  are  of  com- 
paratively rare  occurrence,  and  as  a rule  lung  tissue  in  the  sputum 
means  tuberculosis. 

The  following  cases  were  shown  — 

Case  I. — Henry  D.,  aged  36,  a waiter,  had  been  ailing  since 
November  of  last  year,  when  he  had  an  attack  of  haemoptysis, 
which  lasted  for  twTo  days.  After  this,  he  continued  to  bring  up  a 
considerable  amount  of  muco-purulent  sputum  ; he  also  lost  flesh, 
and  was  troubled  with  night  sweats  and  general  weakness.  His 
previous  health  had  been  good,  except  that  he  suffered  from  syphilis 
in  1887  and  had  had  some  winter  cough  for  the  past  few  years. 

Physical  examination  of  the  chest  showed  that  he  was  suffering 
from  tubercular  infiltration  and  softening  of  the  right  upper  lobe, 
the  physical  signs  in  this  case,  being  principally  evoked  on  coughing. 
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Case  II. — W.  D.,  aged  35,  music  hall  singer.  His  illness  began 
two  years  ago  and  he  attributes  it  to  late  hours  and  his  irregular 
mode  of  living.  He  suffered  from  cough,  recurrent  haemoptysis, 
emaciation  and  night  sweats.  On  examination  of  his  chest,  it  was 
found  that  he  had  a primary  tubercular  cavity  in  his  right  apex  and 
a secondary  one  in  his  left  lung  at  a lower  level. 

Case  III. — G.  W.,  aged  41.  This  case  was  sent  by  Dr.  Gabe. 
The  patient  has  been  ill  for  fifteen  months,  his  chief  symptoms 
being  cough,  occasional  haemoptysis  and  wasting.  On  examination,  it 
was  found  that  there  was  tubercular  infiltration  of  both  upper  lobes. 

Dr.  Williams  remarked  that  in  many  patients  tubercular  disease 
might  remain  limited  to  the  apices  for  months  and  even  years,  and 
where  no  softening  took  place,  the  lesions  might  undergo  fibrosis 
and  become  obsolete,  and  thus  arrest  of  the  disease  in  the  primary 
stage  took  place.  Very  commonly  extension  downwards  occurred, 
and  a small  cavity  formed,  on  the  walls  of  which,  the  tubercle 
bacilli  were  found  to  swarm,  and  here  at  once  we  had  the  elements 
of  lung  infection.  The  descent  of  a portion  of  that  cavity-secretion, 
in  the  process  of  expectoration,  into  a neighbouring  bronchus,  will 
start  a fresh  centre  of  tubercular  activity,  and  even  the  walls  of  the 
cavity  may  be  a source  of  tuberculosis.  If,  however,  fibrosis  sets  in 
around  the  cavity,  this  last  mentioned  tubercular  process  is  entirely 
stopped,  and  with  the  contraction  of  the  cavity  in  due  time  comes 
the  blocking  of  the  bronchus,  precluding  all  chance  of  infection 
from  the  cavity. 


BY  DR.  R.  L.  BOWLES. 

January  22. 

I. — This  is  a case  of  tachycardial  arhythmia  with  arterio- 
sclerosis, an  account  of  which  appeared  in  the  Lancet  for  June 
30,  1900,  an  account  well  worth  your  careful  consideration  as  it 
comes  from  the  pen  of  Dr.  Alexander  Morison,  an  accomplished 
clinical  physician  who  has  had  the  case  under  his  observation  for 
five  years,  and  who  now  kindly  sends  the  case  to  us.  The  patient 
has  never  manifested  any  evidence  of  valvular  incompetency  or 
cardiac  bruit,  but  has  had  cardiac  dilatation,  extensive  oedema,  and 
some  pleuritic  effusion  and  other  symptoms  of  cardiac  disease.  This 
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case  is  especially  interesting  to  me  as  I had,  ten  or  twelve  years  ago, 
one  very  similar  to  it ; and  the  subject  of  it,  like  this,  got  well  and 
still  continues  a fairly  active  professional  life  as  a solicitor. 

There  was,  however,  a more  strongly  marked  neurotic  element 
in  my  case  which  made  the  symptoms  more  difficult  to  gauge  than 
the  case  now  before. us. 

You  find  the  physical  signs  as  I have  already  told  you,  and  you 
see  the  man  to  be  a wTell-formed  labourer,  not  looking  seriously  ill, 
but  distressed  with  dyspnoea  on  the  smallest  exertion.  His  history 
is,  that  after  nearly  five  years  of  heart  trouble,  he  became  dropsical 
and  his  end  seemed  approaching,  that  he  was  put  to  bed  and  treated 
with  strophanthus,  strychnia,  and  digitalis,  separately  and  combined, 
but  without  benefit  until  mercury  and  squill  were  added  to  the 
digitalis  and  the  gums  were  touched,  when  immediately  a large  flow 
of  urine  took  place  (100  ounces  and  more  in  twenty-four  hours), 
when  the  dropsy  rapidly  disappeared,  the  arhythmia  lessened,  and 
the  heart  became  more  restful.  Since  then  he  is  obliged  now  and 
then  to  continue  the  blue  pill  and  digitalis  and  to  “touch  his  gums.” 

At  one  time  his  heart  beats  were  160,  and  but  few  beats  reached 
the  wrist ; as  he  improved,  the  ratio  of  heart  beats  assumed  such 
ratio  as  90  to  72,  100  to  84,  and  104  to  88. 

At  the  present  time  you  will  find  the  tachycardial  arhythmia 
very  great  and  the  heart’s  action  violent,  but  there  is  still  no  sign  of 
valvular  leakage.  Dr.  Morison  considers  this  a classical  case  for  the 
combined  use  of  digitalis  and  mercury,  and  so  do  I. 

II. — A woman,  aged  57  ; married,  seven  children  : has  been 
subject  to  palpitation  of  the  heart  since  youth. 

Heart. — Apex  beat  in  the  fifth  space,  four  inches  from  mid- 
sternum ; impulse  exaggerated  ; no  definite  bruit ; second  sound  to 
the  left  of  the  sternum  rather  “ impure.”  She  has  improved  under 
arsenic,  and  bromides,  with  three  drops  per  dose  of  tincture  of 
opium.  Average  heart  rate  120  to  138. 

This  is  a case  of  persistent  tachycardia  without  other  manifesta- 
tions of  Graves’s  disease.  Indeed,  her  manner  and  speech  are 
somewhat  deliberate,  suggesting  the  possibility  of  a transition  stage 
from  ill-defined  Graves’s  disease  to  myxoedema. 

Two  well-marked  cases  of  this  change  from  Graves’s  disease  to 
myxoedema  have  fallen  under  my  observation. 
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In  this  case,  unlike  the  man  just  seen,  there  is  no  arhythmia, 
the  heart  is  not  so  violent  in  its  action,  the  woman  is  well  nourished, 
and  the  symptoms  have  lasted  since  her  youth.  The  heart  is  hyper- 
trophied, as  one  might  expect,  but  probably  the  origin  of  her  trouble 
is  neurotic  and  perhaps  congenital. 

The  management  and  treatment  of  her  nervous  system  would 
appear  to  be  the  treatment  most  suitable  to  her  case. 

III.  — As  a contrast  to  the  preceding,  here  is  a woman,  aged  45, 
who  went  last  week  to  the  Great  Northern  Central  Hospital,  com- 
plaining of  cough,  but  did  not  mention  any  heart  trouble.  It  turned 
out  to  be  a double  aortic  case  with  well-marked  palpable  thrill  at  the 
right  base.  As  no  mitral  bruit  is  audible  in  the  back,  the  valves 
can  be  little,  if  at  all,  incompetent  at  present.  She  was  ordered 
tincture  of  belladonna,  strychnia,  and  chloroform  water. 

The  prescription  of  digitalis  in  the  present  phase  of  the  heart 
would  probably  be  detrimental ; but  comfort,  rest,  good  hygienic 
surroundings,  and  judicious  medical  help,  would  do  much  to  relieve 
her  in  the  future.  You  see  she  is  thin,  worn,  pale,  and  sallow- 
looking, and  evidently  the  subject  of  serious  disease,  and  yet  she 
only  went  to  be  treated  for  a cough. 

IV.  — A young  girl,  aged  17,  has  been  attending  the  Great 
Northern  Central  Hospital  since  August,  1899.  The  case  is  of 
interest  as  illustrating  a slow  form  of  phthisis  with  retraction  of  the 
left  lung  and  exposure  of  the  heart.  As  regards  the  heart  there  is 
visible  pulsation  in  the  second,  third,  and  fourth  interspaces  ; apex 
beat  in  the  fourth  space  two  inches  from  the  mid-sternum. 

On  palpation  there  is  well-marked  accentuation  with  reduplication 
of  the  second  sound,  perceptible  to  the  hand.  The  heart  sounds  are 
otherwise  normal.  Interstitial  inflammation  of  the  lung,  with  subse- 
quent shrinkage,  has  increased  the  area  of  cardiac  dulness,  but  the 
heart  is  not  dilated.  It  is  somewhat  displaced  upwards  and  to  the 
left. 

Of  course  in  cases  of  uncovered  heart  and  displacement,  the 
history  of  the  case  and  the  condition  of  neighbouring  organs  must 
receive  full  consideration  before  deciding  as  to  the  non-existence  of 
an  aneurism  or  pulsating  tumour  or  other  possibilities  of  the  mis- 
placed physical  signs.  In  my  early  practice  I remember  being 
much  puzzled  by  a heart  drawn  up  in  the  right  subclavian  region, 
and  quite  believing  at  first  that  it  must  have  been  an  aneurism. 
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Y. — This  is  a young  dressmaker  of  21,  who  complains  of  having 
had  swollen  legs  for  fourteen  years.  After  sitting  at  work  she  is 
scarcely  able  to  rise  from  stiffness,  pain,  and  aching,  and  has  much 
difficulty  in  walking  home.  She  also  complains  of  pain  in  the 
region  of  the  heart  coming  on  suddenly  and  almost  “ taking  her 
breath  away  ” ; she  always  has  palpitations  on  hurrying  or  going 
upstairs.  Her  family  history  is  good,  but  she  says  she  has  a sister 
who  is  anaemic  and  has  a weak  heart.  Her  urine  is  normal.  She 
has  been  under  many  medical  men  for  supposed  disease  of  the  heart, 
and  murmurs  have  been  heard,  but  at  the  present  time  I do  not  hear 
a murmur,  nor  do  I think  you  will  find  any  certain  evidence  of 
cardiac  disease,  unless  it  be  a slightly-increased  area  of  dulness 
towards  the  left,  and  an  irregular,  feeble,  and  intermittent  pulse. 

These  symptoms  are,  of  course,  suggestive  of  mitral  disease,  but 
there  are  at  present  no  general  signs  or  symptoms  of  regurgitations  ; 
her  complexion  is  somewhat  ansemic  but  clear,  and  her  cellular 
tissue  is  elastic  and  healthy. 

The  legs,  up  to  the  knee,  are  large,  dense,  and  of  a bluish-red 
colour,  cold  and  lifeless,  of  a chilblainy  character,  and  have  been  so 
for  fourteen  years,  and  yet  there  is  no  anasarca  elsewhere.  The 
case  is  suggestive  of  cardiac  and  vaso-motor  neurosis,  something  of 
the  nature  of  Raynaud’s  disease,  and  is  well  worth  watching. 

We  hope  Mr.  Cook,  to  whom  we  owe  this  interesting  case,  may 
give  us  the  opportunity  of  seeing  it  again. 

For  treatment,  valerianate  of  zinc  combined  either  with  bella- 
donna or  cannabis  indica  may  be  useful,  but  it  must  be  continued 
for  many  months  or  even  years. 

YI. — This  young  woman,  of  healthy  appearance,  has  a bullous 
eruption  about  the  face,  arms,  and  hands,  the  bullae  varying  in  size 
from  a pea  to  an  almond.  They  appear  exactly  like  small  surface- 
burns  or  vesications  in  various  stages,  but  there  are  no  granulations 
or  cicatrices ; the  dermatitis  is  quite  superficial.  I have  seen  such 
a condition  produced  by  the  patient  herself  ; we  have  not  time  to-day 
thoroughly  to  investigate  such  a case,  but,  if  we  were  to  give  it  a 
name,  perhaps  dermatitis  herpetiformis  would  best  express  the 
disease ; it  conforms  to  such  a definition  rather  than  to  pemphigus. 
Unfortunately,  there  are  very  definite  signs  of  implication  of  the 
nervous  system  as  indicated  by  spastic  rigidity  of  limbs  and  intention 
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tremor.  The  girl  does  not . look  hysterical,  but  the  case  clearly 
deserves  much  watching  and  further  inquiry.  In  relation  to  it,  it  is 
interesting  to  remember  the  connection  which  herpes  zoster  has 
with  the  peripheral  or  central  nervous  system. 


DISEASES  OF  THE  EYE. 

BY  MR.  TREACHER  COLLINS. 

The  following  are  notes  of  some  of  the  cases  which  attended  at 
the  consultation  held  by  Mr.  Treacher  Collins  on  February  8,  1901. 

I. — A woman,  aged  22,  who  had  complete  congenital  ptosis  on  each 
side  and  slight  epicanthus.  Her  power  of  raising  the  lids  by  contrac- 
tion of  the  occipito-frontalis  muscle  had  been  considerably  increased 
by  the  performance  of  the  operation  devised  by  Hess — on  the  left 
side  in  January,  1899,  and  on  the  right  in  April,  1899.  On  the  right 
side  the  operation  had  also  been  successful  in  producing  a per- 
manent fold  in  the  skin  of  the  upper  lid,  simulating  the  palpebral 
fold,  the  absence  of  which  in  congenital  ptosis  causes  such  a vacant 
expression  in  the  face. 

II— A.  man,  aged,  37  who  had  suffered  from  facial  paralysis  on 
the  right  side  for  about  five  years,  and  who  on  account  of 
paralysis  of  the  orbicularis  palpebrarum  muscle,  was  unable  to 
completely  close  the  right  eye,,  so  that,  during  sleep  the  lower  part 
of  the  cornea  remained  uncovered.  On  two  occasions  ulcers  had 
formed  on  the  exposed  part,  and  one  which  had  commenced  a month 
ago  was  seen  to  be  now  healing,  the  eye  for  the  last  three  weeks 
having  been  kept  tied  up,  and  applications  of  warm  boric  acid  lotion 
and  atropine  ointment  having  been  used. 

At  one  time  the  patient  had  been  much  troubled  with  epiphora, 
due  to  the  falling  away  from  the  eye  of  the  lower  lid  and  the 
lacrymal  punctum.  The  faulty  position  of  the  lower  lid,  had  to  a 
great  extent  been  remedied,  and  the  amount  of  overflow  of  tears 
lessened,  by  uniting  the  edges  of  the  two  lids  at  the  outer  canthus 
for  5 mm.  of  their  extent  and  so  raising  the  lower  one. 
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III. — A man,  aged  51,  who  had  had  an  iridectomy  performed  for 
glaucoma  on  his  left  eye,  six  years  ago,  which  had  resulted  in  the 
formation  of  a cystoid  cicatrix  at  the  outer  angle  of  the  coloboma, 
through  which  evidently  leakage  of  fluid  from  the  anterior  chamber 
was  taking  place  into  the  subconjunctival  tissue.  The  tension  of 
that  eye  was  slightly  subnormal. 

The  patient  had  had  during  the  last  month,  symptoms  of 
glaucoma  in  his  other  eye,  attacks  of  misty  sight  with  pain,  and 
coloured  rings  around  lights.  His  optic  disc  was  capped  and  his 
field  slightly  contracted.  Y.  = f.  T.  full.  The  symptoms  had  not 
altogether  subsided,  though  he  had  been  using  eserine  drops  for  a 
week,  and  iridectomy  was  advised. 

1Y. — A lad  about  16,  with  typical  interstitial  keratitis  in  each 
eye,  the  characteristic  physiognomy  of  hereditary  syphilis,  scars  at 
the  angles  of  the  mouth,  and  notched  teeth,  the  upper  canines 
showed  a well  marked  groove  filled  by  a central  cusp  which  had 
not  become  detached. 

Y. — A man,  aged  34,  who  had  come  under  treatment  last  August, 
for  inflammation  of  the  eyes,  of  a month’s  duration.  He  then  had 
well  marked  keratitis  punctata  and  other  symptoms  of  serous  irido- 
cyclitis. There  were  numerous  posterior  synechiae  in  the  left  eye, 
which  had  not  given  way  by  treatment  with  atropine. 

The  dots  of  so-called  “ keratitis  punctata,”  which  were  at  first 
very  small,  had  increased  in  size,  run  into  one  another,  and  given 
rise  to  patches  which  looked  like  drops  of  grease  at  the  posterior 
part  of  the  cornea.  A good  many  opacities  had  formed  in  the 
vitreous,  so  that  his  sight  had  become  very  defective. 

He  denied  having  ever  had  any  venereal  disease.  He  was  married 
and  had  three  healthy  children.  He  bad  never  had  any  rheumatism, 
but  his  father  had  suffered  from  gout. 

In  spite  of  treatment  internally,  first  with  iodide  of  potassium, 
and  later  with  mercury,  and  locally  with  hot  fomentations  and 
atropine,  the  eyes  had  remained  in  a chronically  inflamed  condition 
since  August. 
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Simple  Nasal  Polypus. 

A man,  aged  60,  presented  this  affection  in  such  a marked  degree 
that  both  nostrils  were  completely  occluded,  and  respiration  was 
carried  on  entirely  through  the  mouth.  As  a consequence  he  was 
not  only  entirely  deprived  of  the  sense  of  smell,  but  also  of  a large 
part  of  those  olfactory  sensations  which  are  frequently  attributed  to 
“taste,”  but  which  really  depend  on  the  perception  of  odorous 
particles.  Although  the  patient  was  a constant  mouth-breather 
both  by  day  and  by  night,  it  was  noticed  that  his  voice  was  not 
particularly  nasal,  and  that  he  did  not  complain  of  headache,  dis- 
turbed sleep,  lassitude,  anorexia,  nor  yet  of  chronic  laryngitis  or 
chronic  bronchitis.  His  voice  was  clear,  and  he  stated  that  he 
never  had  bronchitis,  although  he  had  suffered  from  nasal  polypus 
for  thirty-five  years  and  had  both  nostrils  entirely  obstructed  for  the 
last  year  and  a half.  The  evil  effects  of  mouth-breathing  are  mostly 
manifested  in  children  and  adolescents  ; and  in  adults  there  is  fre- 
quently very  little  complaint  when  the  condition  develops  slowly. 
Once  the  soft  palate  has  come  into  use  and  the  character  of  the 
voice  established,  it  does  not  become  entirely  nasal  from  mouth- 
breathing, as  it  happens  in  the  growing  child  whose  speech  is  not 
yet  perfectly  formed. 

In  this  patient  the  evil  consequences  of  mouth-breathing  were 
chiefly  shown  in  the  pharynx.  There  was  a condition  of  chronic 
hypertrophic  pharyngitis— the  soft  palate  being  insensitive,  thick- 
ened, and  of  a deep  purple-red  colour — with  muco-purulent  catarrh 
of  the  fauces.  The  nostrils  were  so  crowded  with  polypi  that  they 
protruded  from  the  anterior  nares,  and  by  posterior  rhinoscopy 
could  be  seen  blocking  up  the  posterior  choanae.  Although  formed 
of  the  soft  structure  of  oedematous  fibromata,  these  polypi  exerted 
such  an  expansile  pressure  that  the  nasal  bones  were  separated  from 
the  nasal  processes  of  the  superior  maxillae.  [The  Members  present 
were  able  to  press  their  finger-tips  into'  the  depression  between 
these  bones.] 
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As  to  diagnosis,  it  was  observed  that  the  patient  was  hale 
and  vigorous  and  made  no  complaint  of  nose-bleeding.  In  these 
points  he  offered  a striking  contrast  to  two  men  of  about  the  same 
age  who  had  been  shown  by  Dr.  St.Clair  Thomson  at  a previous 
consultation.  In  both  of  them,  although  there  was  only  slight 
nasal  obstr action,  there  was  complaint  of  profuse  epistaxis,  and 
weakness  with  emaciation.  In  the  patient  under  discussion  it  was 
pointed  out  that  there  had  been  no  spontaneous  epistaxis,  no 
glandular  enlargement,  no  cachexia,  no  involvement  of  the  antrum, 
or  orbit,  or  palate,  although  the  bridge  of  the  nose  was  widely 
expanded.  If  the  intra-nasal  growth  in  the  present  case  had  been 
malignant  it  could  not  have  reached  its  present  size  without  causing 
most  of  these  symptoms.  Its  almost  equal  bilateral  distribution  was 
also  in  favour  of  its  being  of  a simple  nature. 

The  treatment  was  of  course  surgical.  Under  cocaine  the  polypi 
would  be  removed  with  some  simple  nasal  snare — such  as  Blake’s 
or  Krause’s, — and  as  this  was  a very  marked  case  it  might  be  justifi- 
able to  use  the  large  polypus  forceps  which  were  seldom  employed 
nowadays.  It  would  require  several  sittings  to  clear  the  nostrils, 
and  it  was  a good  plan  to  treat  only  one  side  at  a time ; the  reaction 
was  less,  and  it  allowed  the  parts  to  get  clean.  When  the  polypi 
were  thoroughly  removed  the  nose  would  have  to  be  carefully  exam- 
ined for  the  possibility  of  empyema  in  one  or  more  of  the  accessory 
cavities,  or  of  caries  of  the  ethmoid. 

Exostosis  of  the  Outside  of  the  Nose. 

A boy  of  8 presented  a hard  induration  over  the  nasal  process  of 
one  maxillary  bone.  It  was  of  bony  firmness  and  fixed  to  the  bone 
underneath.  Between  it  and  the  skin  there  was  felt  what  gave  the 
sensation  of  a bursa,  but  was  probably  a blood  cyst,  as  the  condition 
was  ascribed  to  a fall  on  the  face. 

As  the  appearance  was  unsightly  it  was  proposed  to  chisel  away 
the  exostosis,  if  such  it  proved  to  be  when  laid  bare.  In  connection 
with  this  case  Dr.  Thomson  directed  attention  to  the  description  of 
symmetrical  ivory  exostoses  of  the  inside  of  the  nose  described  by 
Mr.  Hutchinson  and  well  illustrated  in  The  Polyclinic  for  April, 
1900. 
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Secondary  Syphilis  of  the  Larynx. 

There  are  several  conditions  of  the  larynx  in  which  the  diagnosis 
is  imperfect  or  impossible  without  a thorough  physical  examination. 
Even  those  who  are  not  expert  with  the  use  of  the  laryngoscope  can 
frequently  narrow  down  the  diagnosis  at  issue  by  carefully  keeping 
in  mind  the  constitutional  conditions  with  which  certain  laryngeal 
affections  are  associated,  or  to  which  they  give  rise.  In  this  way, 
although  the  diagnosis  of,  say,  hoarseness,  would  never  be  completed 
without  an  inspection  of  the  glottis,  still,  as  Dr.  Thomson  pointed 
out,  we  could  frequently  arrive  at  a conjectual  opinion.  As  illus- 
trating this,  a man  was  shown  who  spoke  easily  and  without  cough 
in  a loud,  rough,  hoarse  voice.  He  said  that  he  had  been  hoarse 
for  six  weeks  ; had  no  cough,  no  difficulty  of  swallowing,  no  loss 
of  weight,  ate  well,  and  kept  at  his  work.  There  were  no  enlarged 
cervical  glands. 

"Now,  it  was  noticed  that  the  patient  was  only  30,  which  would 
be  an  exceptionally  early  age  for  malignant  disease  in  a male.  In 
females  it  was  met  with  more  frequently  than  in  males  during  the 
third  decade.  He  was  not  a professional  voice-user,  and  in  his  out- 
door occupation  was  not  exposed  to  any  particular  irritant.  It  was 
not  therefore  likely  to  be  simple  laryngitis. 

He  was  not  emaciated,  had  no  cough,  his  skin  was  cool,  and  his 
pulse  was  not  hurried.  It  could  not  therefore  be  tubercular,  for 
such  an  amount  of  hoarseness,  in  tubercular  laryngitis,  would  be 
almost  inevitably  due  to  extensive  ulceration,  and  therefore  cough, 
as  well  as  other  obvious  symptoms,  would  be  present. 

On  inspecting  the  larynx  the  diagnosis  was  not  greatly  facilitated, 
for  the  laryngoscope  simply  revealed  a subacute  hypertrophic  laryn- 
gitis. The  cords  did  not  show  so  much  change  as  the  ventricular 
bands  and  the  arytenoids,  which  were  subacutely  congested  and 
infiltrated.  But  while  the  observant  eye  was  examining  the  air 
passages,  it  Tvould  notice  on  each  anterior  faucial  pillar,  just  where 
it  joins  the  soft  palate,  a slight  limited  opalescent  patch.  The 
recognition  of  this  was  most  important,  and  for  a region  wdiich 
could  be  examined  without  any  technical  skill  it  was  curious  how 
frequently  similar  appearances  were  overlooked.  This  opalescent 
spot  was  a mucous  plaque,  and  this  “ snail  track”  was  diagnostic  of 
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secondary  syphilis.  A more  thorough  examination  of  the  patient 
now  showed  a coppery,  papular,  syphilitic  rash  of  the  neck  and 
chest,  while  on  the  inner  side  of  the  lower  lip  was  an  ulcerating 
gumma.  The  throat  was  peculiar  in  frequently  presenting  at  the 
same  time  phenomena  of  both  the  secondary  and  tertiary  stages  of 
syphilis.  It  was  curious,  also,  that  mucous  patches  were  so  often 
met  with  in  the  mouth  and  pharynx,  while  they  were  practically 
unknown  in  the  nose  and  very  rarely  met  with  in  the  larynx. 

This  patient,  therefore,  was  afflicted  wTith  secondary  syphilitic 
laryngitis,  and  all  his  symptoms  agreed  with  this  diagnosis.  He 
had  been  warned  of  the  risk  he  ran  of  communicating  the  disease  to 
others  by  kissing,  or  the  conveyance  of  the  poison  by  means  of 
spoons,  pipes,  &c.  ; for  this  secondary  form  of  the  disease  was 
highly  virulent,  and  was  one  of  the  common  forms  in  which 
infected  husbands  conveyed  it  to  their  wives. 

The  prognosis  was  satisfactory,  but  care  should  be  taken  to 
avoid  promising  complete  restoration  of  voice.  Syphilis,  even  after 
all  objective  symptoms  had  vanished,  was  apt  to  leave  a very 
intractable  form  of  hoarseness. 

The  treatment  would,  of  course,  be  by  both  iodide  and  mercury. 
He  preferred  to  give  the  latter  by  inunction  or  calomel  fumigation 
in  all  syphilitic  affections  of  the  upper  air-passages  and  in  all  stages. 
Locally,  for  the  mucous  patches  on  the  pharynx  and  the  ulcerating 
gumma  on  the  mucous  surface  of  the  lower  lip,  an  excellent  mouth- 
wash was  made  by  adding  ‘20  grs.  of  chlorate  of  potash  to  1 oz. 
of  lotio  nigra.  If  this  was  mixed  with  an  equal  quantity  of  warm 
water  before  use  it  had  a marked  local  effect,  particularly  if  it  was 
not  simply  used  for  “ rinsing  ” the  mouth,  but  held  in  situ  for  some 
time  frequently,  throughout  the  day.  Smoking  and  spirit-drinking 
should  be  prohibited,  and  the  patient  should  be  induced  to  get  his 
teeth  and  gums  into  as  clean  a state  as  possible. 

A case  of  Nasal  Hydrorrhoea  and  one  of  Cystic  Hygroma  of  the 
neck  were  also  shown. 
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Thursday,  January  31. 

The  more  interesting  of  the  cases  which  attended  our  Clinic  on 
this  day  were  the  following  : — 

I. — Gumma  of  the  Tongue . 

The  subject  of  this  case  was  a man  brought  by  Dr.  Isaacs.  He 
had  a prominent  rounded  swelling  far  back  on  the  left  side  of  his 
tongue,  looking  much  like  the  end  of  a strawberry.  It  was  quite  soft 
and  had  an  ulceration  in  the  middle,  and  although  he  had  as  yet  had 
no  treatment,  it  was  stated  to  be  very  much  smaller  than  it  had 
been  a week  ago.  He  had  a patch  of  lupoid  ulceration  on  one 
cheek,  and  there  was  a history  of  primary  disease  seven  years  ago. 

I suggested  that  the  gumma  had  probably  broken  down  in  the 
middle  and  opened  as  an  abscess,  thus  explaining  the  asserted 
diminution  in  size. 

There  could  be  no  doubt  about  the  diagnosis,  and  iodides  with 
combination  of  ammonia  were  prescribed. 

II. — Two  Gases  of  Incompletely  Cured  Favus. 

These  were  two  little  Jew  boys  sent  by  Dr.  Dixon  from  the 
Jews’  Mission  Home.  At  first  sight  we  took  them  to  be  cases  of 
severe  ringworm,  the  whole  scalp  being  covered  with  partially  bald 
patches,  broken  hairs,  and  scaled  crusts. 

There  was  no  odour  of  favus  that  any  of  us  could  detect. 

On  close  inspection,  however,  it  was  seen  that  many  of  the 
patches  were  not  merely  devoid  of  hair,  but  were  in  the  condition  of 
scar,  and  we  were  told  by  the  head  nurse  of  the  institution  that  in 
the  elder  of  the  boys  the  conditions  of  favus  had  been  quite  definite. 

Under  long-continued  treatment  all  characteristic  features  had 
been  removed,  but  the  cases  were  now  sent  to  us  because  it  had 
been  found  impracticable  to  effect  a complete  cure. 

Pcl. — 11 
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I made  some  remarks  as  to  the  incurability  of  favus  when 
affecting  the  scalp,  and  upon  the  absolute  necessity  for  perseverance 
with  parasiticides  for  years  after  all  crusts,  See.,  had  been  got  rid  of. 

We  advised  that  in  these  cases  a tar  wash  should  be  most 
perseveringly  employed,  to  be  followed  morning  and  night  by  a 
light  inunction  of  a weak  ointment  containing  chrysophanic  acid 
and  mercurial  salts. 

I insisted  that  this  must  be  done  for  years,  and  that  otherwise 
the  children  would  be  the  subjects  of  favus  the  rest  of  their  lives, 
and  sources  of  contagion  to  others. 

We  remarked  also  that  epilation,  as  far  as  practicable,  was  a 
most  important  aid  to  the  cure. 

III. — Stiff  Shoulder  with  Tubercular  History. 

In  this  instance  a woman  of  about  30,  brought  to  us  by  Dr. 
Corbet  Fletcher,  was  the  subject  of  a considerable  degree  of  stiffness 
of  her  right  shoulder.  There  was  no  anchylosis,  but  the  movements 
of  the  joint  were  restricted  in  all  directions,  and  the  deltoid  and 
other  muscles  were  partially  wTasted.  In  all  attempts  to  use  her 
shoulder  she  moved  the  scapula  very  freely. 

There  was  no  swelling  nor  any  pain,  the  condition  being  wholly 
a thing  of  the  past.  The  limb  was  so  useful  that  there  did  not 
appear  any  indication  for  active  treatment.  The  interest  of  the 
case  centred  chiefly  in  the  diagnosis  as  to  what  the  original  disease 
had  been. 

The  patient  gave  her  statements  with  great  precision  and 
intelligence. 

She  said  that  between  the  ages  of  13  and  14  she  had  suffered 
much  from  continued  aching  in  the  shoulder,  and  that  there  had 
been  some  swelling,  but  not,  as  far  as  she  knew,  any  threatening  of 
abscess. 

Gradually  the  pain  had  subsided,  and  left  the  shoulder  with  the 
present  degree  of  stiffening.  She  knew  of  no  history  of  gout, 
rheumatic  gout,  or  rheumatism  in  her  family,  but  many  of  her 
mother’s  relations  had  died  of  consumption. 

Her  mother  herself  had  died  of  it  whilst  the  patient  was  a child, 
and  more  recently  the  patient  had  nursed  a maternal  aunt  who  also 
died  of  it.  Several  of  her  brothers  and  sisters  had  also  died,  and 
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she  believed  several  others  of  her  mother’s  relatives.  Her  father  was 
living  and  in  good  health. 

It  was  remarked  on  these  facts  that  they  seemed  to  make  it  not 
improbable  that  the  shoulder  joint  inflammation  was  really  in 
relation  with  tuberculous  disease  in  the  head  of  the  humerus, 
and  I expressed  the  belief  that  tubercular  affections  of  bones  very 
often  underwent  cure  without  the  formation  of  abscess.  I further 
took  occasion  to  comment  on  the  bearing  which  the  family  history 
had  upon  the  doctrines  of  hereditary  descent  and  contagion  re- 
spectively in  reference  to  tuberculosis. 

It  appeared  that  a large  number  of  near  relatives  had  suffered, 
but  they  had  not  lived  in  the  same  house,  but  at  long  distances  from 
each  other,  and  their  deaths  had  been  spread  over  a great  number  of 
years.  On  the  other  hand  we  had  proof  that  the  patient’s  father  and 
herself,  who  had  been  for  long  freely  exposed  to  risk  of  contagion, 
without  any  precautions,  had  not  acquired  any  lung  disease. 

Thursday,  February  7. 

I. — Syphilis  icith  Alleged  Six  Months'  Incubation  Period. 

Our  first  patient  was  a man  covered  with  an  erythematous 
syphilide,  which  had,  he  said,  been  out  only  three  weeks,  and  who 
denied  having  had  sexual  intercourse  more  recently  than  June  last. 
He  had  not  had  any  treatment,  although,  as  he  said,  a small  sore 
had  been  present  on  his  penis  during  almost  the  whole  interval. 
We  found  in  the  roll  of  the  reflected  prepuce  a disc  about  as  large 

as  half  a pea,  as  hard  as  cartilage,  and  wholly  without  trace  of 

abrasion  or  inflammation.  The  glands  in  the  groin  could  scarcely 
be  said  to  be  enlarged,  and  there  was  no  definite  sore  throat.  I 
expressed  doubts  as  to  the  accuracy  of  the  date  assigned  for  the 

contagion,  and  drew  attention  to  the  smallness  of  the  sore  and  its 

freedom  from  irritation,  remarking  that  the  absence  of  gland  enlarge- 
ment was  in  keeping  with  the  absence  of  all  inflammatory  swelling 
about  the  little  disc  of  induration.  Diagnosis  unquestionable. 

II. — Mammary  Gland  destroyed  by  Milk  Abscesses. 

A young  married  woman  came  on  account  of  sinuses  still 
existing  in  connection  with  abscesses  in  the  gland,  which  had 
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followed  her  first  confinement  five  months  ago.  The  breast  was 
wasted  in  the  whole  of  its  upper  half  and  the  nipple  was  tied 
dowTn  by  scars  at  its  base.  I advised  strongly  that  what  remained 
of  the  gland  with  its  nipple  and  the  sinuses  should  be  taken  away. 
My  reasons  for  recommending  this  radical  measure  were  that  it 
wrould  be  far  less  troublesome  than  attempts  to  heal  the  sinuses,  and 
that  the  breast  wTas  quite  destroyed  as  regards  any  future  functional 
use,  and  would  probably  give  further  trouble  after  any  future  con- 
finements. Incisions  had  already  been  made  on  three  occasions. 

III. — Osseous  Node  on  Humerus. 

A married  woman,  aged  23,  had  a painful  hard  swelling  on  the 
lower  part  of  her  right  humerus.  There  were  conditions  in  her 
throat  wdiich  were  suspicious  of  old  disease,  and  my  diagnosis  wTas 
an  osseous  node.  It  wras  said  to  have  been  present  two  years  and 
to  have  followed  a blow. 

IV. — (Edema  and  Ectr  opium  of  the  Lower  Lip. 

A man,  aged  30,  presented  a condition  of  great  disfigurement 
from  the  swelling  and  eversion  of  his  lower  lip.  It  was  especially 
great  on  the  left  side.  There  was  the  usual  history  of  remote 
syphilis  and  of  subsequent  sores  on  the  inner  surface  of  the  lip, 
aggravated  very  probably  by  smoking.  There  were,  however,  no 
definitely  syphilitic  lesions  at  present.  I expressed  the  belief  that 
specifics  would  be  of  no  use  in  effecting  reduction  of  the  solid 
oedema,  and  advised  that  the  actual  cautery  should  be  very  freely 
used  to  the  mucous  surface  of  the  lip,  so  as  to  cause  deep  cicatrices, 
by  the  contraction  of  which  the  eversion  might  be  rectified  as  well 
as  the  thickness  reduced.  It  was  nine  years  since  the  syphilis,  and 
the  patient  told  us  that  he  had,  in  the  interval,  had  three  healthy 
children  and  had  lost  none. 

Y. — Grouped  Comedones  induced  by  a Plaster. 

Dr.  Barnard  brought  us  a very  interesting  demonstration  of 
grouped  comedones  which  had  developed  under  a belladonna  plaster. 
The  area  which  the  plaster  had  covered  wTas  thickly  sprinkled  with 
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little  black  points,  amongst  which  were  a few  which  had  inflamed 
and  passed  into  acne.  The  patient’s  shoulders  were  covered  with 
the  scars  of  acne,  from  which  she  had  suffered  for  years.  She  was 
a married  woman,  aged  41,  and  Dr.  Barnard  told  us  that  she  had 
symptoms  of  phthisis.  I showed,  for  comparison,  a portrait  of  a 
child,  only  18  months  old,  whose  back  was  covered  with  little 
comedones,  which  ceased  just  at  the  limits  of  the  flannel  vest.  The 
causes  of  such  conditions  were,  I remarked,  to  be  sought  first  in  the 
original  peculiarities  of  the  patients  ; a coarse  greasy  skin  with 
large  follicles  was  essential  as  a predisposing  cause,  and  as  an  exciting 
cause,  anything  which  stimulated  the  glands  to  increased  action  and 
at  the  same  time  hindered  the  escape  of  their  secretion.  The  bella- 
donna plaster  had  been  kept  on  two  weeks,  and  it  would  exactly 
fulfil  the  two  conditions  last  mentioned.  It  would  promote  excretion 
of  sebum  and  also  prevent  its  escape.  That  the  patient  had  large 
glands  was  proved  by  the  fact  that  her  shoulders  were  marbled 
over  by  the  scars  of  acne,  a condition  common  enough  in  young 
men,  but  not  very  common  in  women.  It  was  not  probable  that 
any  parasite  was  present,  as  the  condition  had  not  travelled  beyond 
the  limits  of  the  plaster. 


YI. — Calculus  in  Wharton’s  Duct , with  Induration  of  the 
Submaxillary  Salivary  Gland. 

The  subject  of  this  case  was  a girl  of  23,  brought  by  Dr.  McKae. 
She  had  been  supposed  to  suffer  from  ranula,  and  induration  of  a 
gland  in  the  neck  had  been  observed  for  two  years  or  more.  The 
.whole  length  of  Wharton’s  duct  was  found  to  be  considerably 
swollen,  and  near  to  its  orifice,  by  the  side  of  the  frsenum,  a calculus 
as  big  as  a pea,  but  elongated,  could  be  easily  felt.  The  sub- 
maxillary gland  was  much  enlarged  and  very  hard. 

I remarked  that  enlargement  of  this  gland  was  the  usual  result 
of  plugging  of  its  duct  and  often  gave  rise  to  errors  in  diagnosis, 
being  mistaken  for  the  primary  condition.  The  floor  of  the  mouth 
ought  always  to  be  carefully  examined  when  this  gland  is  swollen. 
The  patient,  on  being  questioned,  said  that  she  had  noticed  that  the 
swelling  increased  during  meals.  Excision  of  the  calculus  was,  of 
course,  advised. 
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VII. — Cancer  of  the  Rectum. 

A man,  aged  65,  was  brought  by  Dr.  MacNamara,  suffering  from 
cancer  of  the  low’er  bowel.  The  finger  easily  detected,  within  two 
inches  of  the  anus,  a large  firm  cauliflower  like  mass  in  the  front 
aspect  of  the  gut,  but  there  was  no  stricture.  The  early  symptoms 
had  been  diarrhoea  and  mucous  stools,  and  recently  the  chief  trouble 
had  been  a constant  desire  to  defecate.  There  had  been  profuse 
attacks  of  bleeding.  I advised  ergot  and  opiates.  The  case  w^as 
not  suited  for  any  extirpative  operation,  and  as  yet  there  was  no 
demand  for  an  artificial  anus. 


VIII. — Fcecal  Fistulce  in  Groin  and  communicating  with  Bladder. 

A very  important  case  was  sent  for  consultation  by  Mr.  Johnson 
Smith  from  the  Seamen’s  Hospital  at  Greenwich,  with  a full  his- 
tory. The  patient,  a sailor,  aged  25,  had  several  fistulous  openings 
in  his  right  groin,  through  which  faecal  matters  often  passed,  and 
for  three  years  he  had  observed  the  escape  of  flatus  and  faeces  by  the 
urethra.  It  was  clear  therefore  that  the  bow^el  communicated  with 
the  bladder,  and  as  on  one  occasion  a large  melon  seed  had  passed 
per  urethram,  it  was  probable  that  the  communication  was  direct 
and  large  and  that  it  was  with  the  small  intestine.  The  escape  of 
bowTel  contents  by  the  urethra  had  preceded  by  two  years  and  a half 
the  formation  of  the  abscess  in  the  groin.  There  was,  however,  a 
history  of  an  attack  of  inflammation  of  the  bowels  beginning  in  the 
right  side  (appendicitis  ?)  some  years  before  the  bladder  symptoms. 
From  this  he  had  recovered  and  had  since  enjoyed  fair  health  and 
done  work  as  a seaman.  He  considered,  howTever,  that  he  had  always 
been  liable  to  some  abdominal  pain  and  disorder  of  digestion.  Once 
he  had  bleeding  from  the  bowel.  The  abscess  which  had  left  the 
fistulse  in  the  groin  had  occurred  only  three  months  ago. 

As  regards  the  part  of  the  bowel  perforated,  the  fact  that  currants 
and  other  portions  of  undigested  food  had  sometimes  passed  by  the 
urethra  made  it  probable  that  it  was  the  small  intestine.  The  man’s 
youth,  his  state  of  health,  and  the  long  history,  made  the  diagnosis 
of  cancer  improbable.  There  was  nothing  definite  connecting  the 
attacks  wfith  the  appendix  although  it  seemed  not  improbable  that 
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it  was  the  starting  point  and  that  extensive  adhesions  of  the  viscera 
had  resulted. 

The  advisability  of  exploration  by  following  up  the  sinuses  wa's 
discussed,  it  being  suggested  that  there  might  possibly  be  some 
foreign  body — a bit  of  dead  bone  or  a calculus. 

Thursday,  February  14. 

Amongst  the  less  important  of  the  cases  brought  before  us  on 
this  day  were  the  following  : — 

Two  cases  of  lobular  induration  of  the  breast,  in  which  a sus- 
picion of  tumour  had  been  entertained.  (Dr.  Dixon.) 

A case  in  which  a woman,  who  had  attended  a week  ago  for 
syphilitic  disease  of  her  mouth  and  throat,  brought  her  two  sons  in 
order  that  they  might  be  examined  as  to  evidences  of  inherited  taint. 

A case  in  which  a woman,  in  whom  the  diagnosis  of  an  osseous 
node  of  the  humerus  had  been  made,  brought  her  infant  for  exami- 
nation. In  neither  of  these  cases  was  there  any  proof  of  inheritance 
in  the  children. 

A case  of  pedunculated  epulis  of  the  gum.  (Dr.  McLatchie.) 

A case  of  multiple  fibro-fatty  tumours  on  the  arms  of  a middle- 
aged  woman.  (Dr.  Gardiner.) 

A case  of  gland  enlargement  in  the  neck  in  a man.  Excision 
advised.  (Dr.  Rocha.) 

Of  the  cases  worthy  of  more  detailed  record  were  : — 

A Case  of  Graves's  Disease  with  very  large  Bronchocele: 

(Dr.  Graham  Hodgson.) 

The  subject  of  this  case  was  a florid  but  rather  delicate-looking 
young  woman  of  23.  She  had  lived  in  service,  and  had  only  left  her 
employment  a few  weeks  ago.  The  proptosis  was  very  decided,  but 
only  moderate  in  extent,  whilst  the  bronchocele  was  very  large. 
It  bulged  prominently  on  both  sides  and  also  in  the  middle  line, 
and  had  pushed  the  large  vessels  backwards  behind  the  sterno- 
mastoid  muscles.  The  constitutional  symptoms  had  not  been 
severe,  but  the  girl  admitted  that  she  had  felt  weak  and  nervous. 
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She  said  that  two  years  ago  she  had  been  invalided  at  home  for  a 
few  weeks,  and  that  then  it  was  observed  that  her  neck  was  full. 
It  had  steadily  increased  since  then,  and  the  prominence  of  the 
eyeballs  had  come  on.  It  was  not  known  that  any  relative  had  had 
bronchocele.  I drew  attention  to  the  unusual  size  of  the  gland, 
remarking  that  it  was  more  that  of  some  forms  of  parenchymatous 
goitre  which  occur  independently  of  proptosis  than  that  of  Graves’s 
disease.  There  could,  however,  be  no  doubt  about  the  diagnosis. 
It  was  a case  in  which  some  risk  of  tracheal  compression  might  be 
encountered.  The  continuous  increase  of  the  gland  during  three 
years  was  also  a feature  not  usual  in  the  more  typical  forms  of 
Graves’s  malady.  There  was  room,  therefore  for  hope  that  the 
more  severe  symptoms  of  the  latter  would  not  follow,  whilst,  on  the 
other  hand,  there  wTas  danger  from  the  bronchocele  itself.  As  to 
treatment,  residence — permanent  or  at  any  rate  long-protracted — at 
the  seaside  was  much  to  be  desired.  Small  doses  of  the  tincture  of 
iodine  might  be  cautiously  tried,  but  a complete  change  of  residence 
was  by  far  the  most  important. 


Canter  of  the  Breast  with  extensive  Erythematous  Congestion 
of  the  Skin  over  it. 

The  interest  of  this  case  centred  in  the  fact  that  over  a large 
area  of  skin  covering  the  breast  there  was  vivid  erythematous 
congestion  and  a slight  degree  of  oedema.  The  condition  much 
resembled  cutaneous  erysipelas,  but  it  was  persistent  and  had  been 
progressive  for  more  than  a month.  The  margin  of  the  congested 
area  was,  for  the  most  part,  fairly  abrupt,  but  here  and  there  it  ran 
out  in  lines,  and  under  these  in  some  places  nodules  of  induration 
might  be  felt.  The  patient  was  stout,  and  her  breasts  very  large. 
She  had  known  of  a tumour  for  more  than  a year,  but  had  paid  no 
attention  to  it.  The  latter  consisted  of  a dense  plate  about  as 
big  as  a child’s  palm,  which  involved  the  skin  a little  above  the 
nipple.  It  wTas  around  this  growth,  which  puckered  the  skin  to 
which  it  adhered,  that  the  congestion  extended.  I expressed  the 
opinion  that  the  congestion  implied  infection  of  the  skin  and  that  it 
would  soon  be  followed  by  definite  hardness.  The  condition  was, 
indeed,  an  early  stage  of  the  “ scirrhus  en  cuirasse.”  It  was  very 
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important  as  regards  both  operative  treatment  and  prognosis.  In 
the  operation  the  whole  mammary  region  should  be  skinned  and 
the  wound  left  to  heal  by  granulation.  Even  with  the  very  freest 
removal,  however,  the  disease  was  almost  certain  to  return  quickly 
in  the  skin  itself.  There  were  few  cases  in  which  the  prognosis 
was  less  hopeful  than  those  in  which  the  skin  showed  signs  of  being 
infected.  The  lymphatic  spaces  received  the  cancerous  elements 
much  more  widely  than  was  at  first  revealed  either  by  redness  or 
induration,  but  sooner  or  later  they  were  sure  to  grow.  In  the 
present  case  the  primary  growth  was  so  superficial  that  it  might 
even  be  doubted  whether  it  involved  the  breast  itself.  In  all 
probability,  however,  it  did  so. 

Remarkable  Form  of  Spreading  Suppurative  Induration  of  the 
Cheek  and  Upper  Lip. 

The  subject  of  this  case  was  an  old  lady  of  73,  brought  by 
Dr.  Fletcher  of  Camden  Town,  who  told  us  that  he  had  not  the 
least  reason  to  suspect  syphilis.  The  disease  had  commenced  about 
four  months  ago  by  a sore  nostril.  From  the  nose  a condition  of 
solid  oedema  spread  until  it  had  involved  the  entire  cheek,  lower 
eyelid,  and  upper  lip.  In  this  mass  suppuration  had  occurred  at 
different  places  ; but  the  abscesses  were  quite  small,  and  there  was 
nothing  of  a carbuncular  character  about  it.  The  swelling  subsided 
in  some  parts  as  it  slowly  spread  to  others,  and  at  the  present  time 
the  cheek  was  much  scarred,  but  not  much  swollen,  whilst  the  lip 
was  much  thickened.  The  margin  of  the  swelling  was  indefinite 
and  not  attended  by  ulceration.  The  end  of  the  nose  was  tumid 
and  dusky.  The  suspicion  entertained  by  all  at  first  glance  was 
that  the  disease  was  syphilitic — an  ulcerating  gumma.  I pointed 
out,  however,  that  the  extent  of  ulceration  was  but  slight — there  had 
been  rather  a succession  of  little  abscesses  in  oedematous  tissues.  A 
syphilitic  process  would  be  almost  certain  to  be  attended  by  a crusted 
border,  but  this  had  none,  and  especially  the  nose  end,  much  swollen, 
showed  no  trace  of  pustule  or  ulcer.  I was  inclined,  though  with 
some  hesitation,  to  regard  the  condition  as  a senile  form  of  common 
lupus.  It  might  even  raise  a suspicion  of  one  of  the  milder  forms  of 
actinomycosis,  and  the  discharges  ought  certainly  to  be  examined. 
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A Case  of  Keloid  on  the  Chest  in  which  there  icas  no  history 

of  Scar. 

(Mr.  Hitchens.) 

The  subject  of  this  case  was  a woman  of  50.  She  had  several 
separate  bars  of  a well-marked  keloid  in  the  characteristic  locality 
between  the  breasts.  She  stoutly  denied  having  ever  had  any  burn 
or  blister  or  other  form  of  traumatism,  and  said  that  the  patches  had 
“ come  of  themselves.”  I pointed  out  that  the  central  patch  was  a 
non-indurated  scar  which  had  puckered  the  skin  and  formed  a 
definite  bridle  crossing  from  one  breast  to  the  other.  This  bridle 
was  not  in  the  keloid  state,  but  was  simply  a scar  ; other  patches 
above  and  below  it  were  glossy  and  thick,  and  as  definitely  keloid 
as  we  could  wish  to  see.  The  condition  of  the  scar,  however,  made 
me  feel  sure  that  the  woman  was  not  giving  us  a correct  story.  A 
further  reason  for  distrusting  her  evidence  was  that  we  found  a scar 
on  the  back  of  her  neck  and  another  on  one  shoulder,  both  of  them 
most  definite  scars,  and  of  both  of  these  she  denied  all  history.  I 
avowed  my  conviction  that  all  cases  in  which  well-characterised 
keloid  was  alleged  to  have  formed  in  uninjured  skin  were  errors  of 
observation.  For  me,  keloid  is  fibroid  growth  beginning  in  scar 
tissue.  The  scar  might  be  a very  slight  or  superficial  one,  and  I 
showed  several  drawings  in  which  it  had  followed  blisters,  or  acne, 
or  vaccination.  Having  once  begun,  the  growth  might  advance  far 
beyond  the  limits  of  the  scar,  infecting  healthy  skin. 
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BY  THE  DEAN. 

At  the  February  meeting  of  Council  twenty- five  new  members 

and  subscribers  were  admitted  to  the  College. 

* * * 

During  January,  twenty  Consultations  were  held,  and  one 
hundred  and  seventeen  patients  were  sent  up  for  examination  and 
advice. 

The  recommendation-letters  have  recently  been  more  freely  made 
use  of  to  announce  beforehand  the  patient’s  visit,  and  the  con- 
venience has  been  great  both  to  the  consultant  of  the  day  and  to  the 
executive. 
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The  total  attendances  at  the  College  for  the  month  of  January 
amounted  to  1,157. 

The  Dinner  arrangements  are  being  pushed  forward,  and  the 
efforts  of  the  Committee  have  met  with  encouraging  success. 

The  Stewards’  List,  which  is  about  to  be  closed,  now  reaches  a 
total  of  close  upon  200.  In  addition  to  the  names  already  recorded 
in  these  columns,  the  following  are  among  the  more  important 
recent  additions  : — Lord  Rothschild,  Lord  Stratlicona  and  Mount 
Royal,  General  the  Hon.  Sir  Andrew  Clarke,  Sir  Walter  Foster, 
M.P.,  Alderman  Sir  William  P.  Treloar,  Sir  William  T.  Gairdner, 
Professor  Osier  of  Baltimore,  the  Yen.  Archdeacon  Sinclair,  D.I)., 
the  Hon.  Emmanuel  L.  Belilios,  Sir  Thomas  Roe,  M.P.,  the  Hon. 
Sir  D.  Tennant,  Sir  Joseph  Fayrer,  Sir  John  A.  Cockburn,  James 
A.  Campbell,  Esq.,  M.P.,  S.  Loewe,  Esq.,  J.  S.  Burgheim,  Esq., 
James  Macalister,  Esq.,  Horace  E.  Hooper,  Esq.,  N.  J.  Ede,  Esq., 
&c  The  full  list  will  be  published  in  the  next  issue  of  the 
Polyclinic. 

Everyone  who  is  either  a Member  or  Subscriber  to  this  College 
is  more  or  less  identified  with  its  life  and  vigour,  and  it  is  not 
inopportune  to  again  appeal  for  individual  assistance  in  the  matter 
of  this  year’s  Dinner. 

We  owe  it  to  the  Right  Honourable  gentleman  who  is  to  occupy 
the  chair  that  our  enthusiasm  in  the  cause  which  he  has  been  good 
enough  to  champion  for  us  shall  be  testified  by  a “ full  house.” 

We  further  owe  it  to  ourselves  to  make  the  most  of  the  oppor- 
tunity which  the  occasion  offers  for  furnishing  our  Treasurer  with 
the  necessary  and  much -needed  ways  and  means  whereby  our  oper- 
ations may  be  carried  on  and  further  extended. 

The  best  endeavours  which  the  Stewards  and  the  Dinner  Com- 
mittee can  make  will  only  be  as  fully  successful  as  is  wished  for  if 
they  are  supported  by  the  earnest  co-operation  of  all  who  have  the 
interests  of  the  Polyclinic  at  heart. 

A Conversazione  will  be  held  at  the  College  on  the  evening  of 
Wednesday,  the  1st  May.  This  function  is  meant  to  be  anticipatory 
of  the  dinner,  and  members  who  are  willing  to  assist  in  making  it 
successful  by  loan  exhibits  or  scientific  demonstrations  are  requested 
to  communicate  with  Captain  Pinch.  The  names  of  friends  to 
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whom  members  would  wish  cards  of  invitation  for  this  conversazione 
sent,  should  be  forwarded  to  the  Superintendent’s  office  before  the 
end  of  the  current  month. 

* * 

The  Clinical  Lectures  this  month  will  be  delivered  on  the  6th  by 
Professor  Carter,  of  Birmingham,  on  ‘‘Atonic  Dyspepsia  and  its 
Management,”  and  on  the  20th  by  Sir  Thomas  Lauder  Brunton 

on  “ The  Medicinal  Treatment  of  Disease.” 

* * * 

It  was  a matter  of  universal  regret  that,  at  the  last  moment,  Sir 
John  Batty  Tuke,  of  Edinburgh,  was  prevented  by  illness  from 
delivering  his  lecture  on  “Insanity.”  We  all  sincerely  hope  that 
Sir  John  will  soon  be  restored  to  vigorous  health,  and  that,  at  a later 
period  of  the  year,  we  may  have  the  pleasure  of  listening  to  the 
lecture,  which  it  has  been  such  a disappointment  to  miss  now. 

The  Second  Annual  General  Meeting  is  fixed  for  Tuesday,  the 
26th  instant,  at  5.30  p.m.  It  is  hoped  that  there  may  be  a large 
attendance.  The  report  is  now  in  the  press,  and  will  be  issued  ten 
days  before  the  date  of  meeting. 

As  enquiries  have  been  made  from  time  to  time  for  an  evening 
class  on  clinical  microscopy,  the  Council  are  prepared  to  consider 
the  desirability  of  sanctioning  such  a course,  provided  sufficient 
entries  are  forthcoming.  The  class  would  be  conducted  by  Captain 
Pinch  on  Thursday  evenings  from  5.30  to  7 p.m.  Those  desirous  of 
joining  should  communicate  at  once  with  the  Medical  Superin- 
tendent, from  whom  all  particulars  may  be  obtained. 

* * * 

It  has  been  decided  by  the  Council  that  the  hospital  card  of  the 
College  shall  be  an  annual  document.  The  first  number  will  be 
issued  wTith  the  Annual  Beport. 

Unfortunately  it  is  incomplete,  as  three  of  the  hospitals  already 
associated  have  been  unable  to  furnish  Captain  Pinch  with  the 
necessary  details  in  time  for  publication.  They  will,  however,  be 
included  in  next  year’s  card,  which,  it  is  anticipated,  will  comprise 
a much  larger  number  of  hospitals  and  infirmaries  than  the  present 
one. 

* * * 

The  Schedule  of  Consultations  and  Lectures  for  the  April  to 
July  period  of  the  year  is  now  being  arranged.  Suggestions  are 
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invited,  and  will  be  carefully  considered,  as  to  subjects  on  which 
special  courses  of  lectures  would  be  appreciated.  The  plan  adopted 
since  the  beginning  of  the  year  of  having  two  such  courses  in  each 
month  will  be  continued. 

In  April  the  new  arrangement,  which  has  already  been  an- 
nounced, in  regard  to  the  Clinical  Lectures  will  be  entered  upon. 
They  will  be  delivered  as  heretofore  on  alternate  Wednesdays,  but 
at  5.15  instead  of  5 o’clock. 

Surgical  Consultations  will  take  place  every  Wednesday  at  4 
o’clock. 

Mr.  Ernest  Clarke’s  lectures  on  “ Errors  of  Eefraction  ” will 
be  delivered  in  the  Consultation  Theatre  to  enable  the  lecturer  to 

illustrate  his  remarks  with  lantern  slides  and  diagrams. 

* * * 

The  Special  Courses  of  Lectures  during  February  were  delivered 
by  Dr.  Foord  Caiger  and  Mr.  Tubby.  The  practical  nature  of  the 
lectures  and  the  large  attendances  fully  justified  the  anticipation 
that  their  subjects  would  prove  attractive. 

Special  attention  was  paid  by  both  lecturers  to  the  question  of 
differential  diagnosis,  which  was  discussed  in  greater  detail  than  is 
furnished  by  the  ordinary  text-book.  Valuable  hints  as  to  treat- 
ment were  also  a prominent  feature  of  each  course. 

The  Special  Courses  of  Lectures  during  March  will  be  delivered 
by  Mr.  George  Rowell  on  “ The  Administration  of  Anaesthetics,” 
and  by  Mr.  Ernest  Clarke  on  “ Errors  of  Refraction : their 
Diagnosis  and  Treatment.” 

According  to  our  Articles  of  Association  five  members  must  this 
year  vacate  their  office.  The  retiring  members  are  Professor 
Crookshank,  Dr.  Galabin,  Dr.  Goodhart,  Dr.  Oliver  and  Dr. 
Solomon  Smith. 

Dr.  Miller  Ord  and  Dr.  Stephen  Mackenzie,  our  Chairman  and 
Vice-Chairman  of  Council,  having,  during  the  year  now  ended,  been 
obliged  to  resign  their  official  positions,  are  appointed  Vice-Presi- 
dents. This  increases  the  vacancies  to  seven,  which  the  Council 
recommend  should  be  filled  by  the  following  gentlemen : — Dr. 
Harry  Campbell,  Dr.  Ewart,  Mr.  Jacobson,  Dr.  Cubitt  Lucey, 
Dr.  Payne,  Mr.  Holmes  Spicer,  Mr.  E.  R.  Walker. 
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Urinary  Calculi. 

Calculi  in  a pathological  museum  hold  a somewhat  parallel 
position  to  that  of  birds’  eggs  in  one  devoted  to  natural  history. 
They  are  easily  collected,  easily  displayed,  and  are  attractive  to  all 
observers,  but  they  teach  little  or  nothing.  Not  but  that  from  both 
classes  of  objects  there  are  important  lessons  to  be  learned,  but 
these  are  not  usually  of  a kind  to  be  suggested  by  a mere  inspection 
of  the  objects  themselves.  It  would  not  serve  any  useful  purpose 
to  attempt  to  catologue  and  describe  either  the  specimens  or  the 
drawings  which  make  up  our  Polyclinic  collection  ; and  we  shall 
rather  endeavour  to  direct  our  readers’  attention  to  certain  general 
features  of  interest  which  they  display.  In  doing  this  mention  will 
be  made  of  our  deficiencies,  in  the  hope  that  some  of  our  members 
may  be  able  to  supply  them. 

Our  collection  at  present  comprises  the  following  : — 

(A)  A series  of  calculi,  most  of  them  from  London  patients,  and 
removed  by  lithotomy  at  the  London  Hospital.  This  series  com- 
prises all  the  principal  forms,  but  we  should  be  glad  to  add  to  it  the 
following : — (1)  A collection  of  Indian  calculi  (unbroken  ones) ; (2) 
a specimen  of  the  cystic  oxide  stone  ; (3)  specimens  of  the  unmixed 
or  primary  phosphatic  stone  ; (4)  calculi  taken  from  the  kidney ; 
(5)  calculi  from  the  lower  animals. 

( B ) A large  collection  of  stones  removed  by  Litholapaxy.  These 
are  on  loan  from  Mr.  Johnston  Freyer.  Their  chief  interest — 
and  it  is  a great  one — consists  in  the  demonstration  which  they  afford 
of  the  triumphs  of  the  lithotrite  in  the  hands  of  the  modern  specialist. 
They  represent  almost  all  varieties  of  calculus,  and  many  of  them 
stones  of  very  considerable  size.  The  majority  are  from  Indian 
practice. 

( C ) The  beautiful  Engravings  of  calculi  published  in  the  cata- 
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(11)  A few  original  drawings  illustrating  peculiar  forms  of  calculi 
and  the  effects  of  stone  in  the  bladder  upon  that  viscus  and  on  the 
kidneys.  Amongst  the  most  interesting  of  these  is  the  drawing 


1 A selection  from  these  has  been  published  in  the  “New  Sydenham  Atlas  of 
Pathology.” 


logue  of  the  Royal  College  of  Surgeons’  Museum.1  These  have  been 
displayed  in  a swing  frame. 
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from  which  the  appended  illustration  is  taken.  It  represents  the 
thickened  bladder,  dilated  ureters,  and  sacculated  kidneys  of  a young 
child,  in  whom  a calculus,  which  had  formed  in  early  infancy,  was 
allowed  to  cause  death.  The  child  was  brought  over  from  Gibraltar 
to  the  London  Hospital,  and  died  a few  days  after  its  admission. 
It  wTas  too  ill  when  admitted  to  allow  of  an  operation  being  thought 
feasible.  It  is  well  known  that  calculi  in  children  often  do  not 
cause  serious  symptoms  or  even  much  suffering,  and  that  they  maj7 
frequently  attain  a large  size  whilst  the  general  health  remains 
good.  The  explanation  of  the  secondary  lesions  which  are  so  con- 
spicuous in  this  instance  is  to  be  found  in  the  fact  that  the  stone 
had  dilated  the  prostatic  urethra  and  become  moulded  in  it,  thus 
constituting  a plug  which  must  have  greatly  impeded  the  escape  of 
urine.  Had  it  remained  free  in  the  bladder  it  wTould  have  been 
comparatively  harmless.  No  more  graphic  illustration  of  what  is 
meant  by  “the  surgical  kidney  ” could  possibly  be  given.  In  con- 
nection with  it  wTe  may  place  a woodcut  taken  from  another  drawing 
which  represents  the  kidneys  of  a dog.  In  this  instance  the  calculi 
are  free  in  the  bladder,  and  only  one  kidney  is  destroyed.  The 
ureter  of  the  affected  kidney  is  very  much  dilated,  and  no  doubt  it 
was  through  it  that  the  calculi  passed,  causing  probably,  during  long 
periods,  its  occlusion. 

We  may  nowT  proceed  to  mention  a few  of  the  more  important 
clinical  questions,  towards  the  elucidation  of  which  collections  of 
urinary  calculi  may  be  made  to  serve. 

The  Influence  of  Diet,  Climate,  Race,  dtc.,  upon  TJrinary 

Disorders. 

There  is  as  yet  much  that  is  exceedingly  obscure  in  this  matter. 
We  do  not  know  why  stone  in  the  bladder  should  be  so  common  in 
Norfolk  and  so  rare  in  the  north  of  Ireland,  nor  why  the  vegetable- 
feeding Hindoos  should  so  often  form  uric  acid  calculi.  Interna- 
tional observations  on  these  points  may  become  very  valuable,  and 
should  be  collected  in  all  parts  of  the  world,  and  should  be  authenti- 
cated and  illustrated  by  specimens. 

In  India,  Parsees,  Mussulmans,  and  Hindoos,  all  suffer.  Those 
who  have  investigated  the  facts  as  to  the  predisposition  to  calculus 
in  England  have  almost  unanimously  believed  that  inherited  ten- 
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dency  to  gout  is  an  important  factor.  Probably  they  are  right  to 
some  extent,  but  how  explain  on  this  hypothesis  the  remarkable 
prevalence  of  stone  in  Norfolk,  where  gout  is  not  more  common 
than  in  other  parts  of  England?  Or,  above  all,  how  explain  its 
frequency  in  parts  of  India  where  gout  is  unknown  ? The  difficulty 
of  explaining  the  prevalence  of  stone  in  India  by  reference  to  any 
peculiarity  in  diet  is  very  great,  and  when  we  remember  that  it  is 
nearly  unknown  in  negroes,  the  problem  becomes  almost  insoluble. 
Had  it  been  prevalent  throughout  the  tropics  in  equal  frequency,  we 
might  have  believed  that  the  too  profuse  action  of  the  skin,  by 
favouring  concentration  of  the  urine,  was  an  important  factor.  But 
the  exemption  of  many  large  tracts  and  some  entire  races  discredits 
this  suggestion. 

JDr.  Vandyke  Carter  in  1873  examined  the  calculi  in  the  Bombay 
Museum  with  great  care.  The  principal  result  was  the  observation 
that  a larger  proportion  in  India  have  oxalate  of  lime  as  the  nucleus 
than  in  England,  and  a smaller  one  uric  acid.  Thus  in  an  average 
of  three  English  museums,  uric  acid  or  urates  form  the  nucleus  in 
7P79  per  cent.,  but  in  Bombay  of  only  56*30  per  cent.  On  the 
other  hand  oxalate  of  lime  is  the  nucleus  in  Bombay  in  38  65  per 
cent.,  but  only  of  16*87  per  cent,  in  the  English  museums.  A very 
large  proportion  of  the  Bombay  calculi  were  from  natives  of  Bombay 
itself,  some  from  the  Punjaub. 

Hr.  Playfair  ( Edinburgh  Medical  Journal)  bas  noted  the  infre- 
quency of  stone  in  the  Bengal  provinces,  and  contrasts  it  with  the 
frequency  in  the  north-west.  He  attributes  the  difference  to  the 
use  of  rice  in  Bengal,  and  of  a coarse  wheat-flour  in  the  north-west 
provinces. 

On  Urinary  Calculi  in  the  Loioer  Animals. 

We  have  asked  for  specimens  of  calculi  from  the  lower  animals. 
They  are  of  much  interest  in  reference  to  questions  of  diet.  Urinary 
calculi  are  not  of  common  occurrence  in  our  domesticated  animals, 
and  are  probably  still  less  so  in  those  living  in  a wild  condition. 
The  Museum  of  the  Boyal  College  of  Surgeons  contains  six  from 
the  dog,  all  phosphatic  ; seven  from  the  hog,  two  phosphatic  and 
five  carbonate ; seventeen  from  the  horse,  all  but  one  carbonate  ; 
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one  from  the  ass,  carbonate ; twelve  from  the  ox,  all  but  one  car- 
bonate ; whilst  the  sheep  affords  only  a single  specimen,  and  it 
(exceptionally)  of  urates.  It  is  well  known  that  the  herbivora  are 
liable  to  carbonate  of  lime  concretions  in  connection  with  the  state 
of  alkalinity  which  is  the  normal  state  of  the  urine  in  them. 

Calculi  of  Uric  Acid  Urates , Oxalates , dec. 

We  may  place  these  forms  of  calculus  together  as  being  closely 
connected  as  regards  their  cause.  These  different  salts  in  fact  very 
often  exist  in  combination  in  the  same  stone.  Their  deposit  in 
layers  depends  probably  to  large  extent  upon  defective  solvent  power 
of  the  fluids.  In  all  places  and  in  all  families  in  which  lithiasis 
exists,  careful  enquiry  should  be  made  as  to  the  supply  of  drinking 
water  and  of  chloride  of  sodium.  A defective  use  of  the  latter  is, 
not  improbably,  one  of  the  most  important  of  the  causes  of 
calculus. 


The  Phosphatic  Diathesis,  Phosphaturia. 

Prout  and  other  physicians  of  his  day  recognised,  as  we  well 
know,  a state  of  health  in  which  the  phosphates  were  excreted  in 
great  excess.  They  associated  it  with  neurasthenia  and  other 
symptoms  of  defective  vigour.  Dr.  Owen  Rees  threw  doubt  on  the 
existence  of  such  a diathesis,  and  alleged  that  the  phosphates,  when 
in  excess,  were  due  do  cystitis.  He  was  followed  by  no  less  an 
authority  than  Dr.  W.  Roberts,  and  this  doctrine  was  adopted  by  all 
the  modern  text-books.  The  pendulum  has,  however,  now  swung 
back,  and  the  accuracy  in  the  main  of  Prout’s  descriptions  is  again 
admitted.  He  probably  drew  a too  strongly  shaded  picture  as  to 
the  influence  of  the  nervous  system,  but  there  appears  no  reason  to 
doubt  that  there  are  persons  who,  quite  independently  of  disease  of 
the  receptacles,  excrete  phosphates  in  great  excess,  and  during  long 
periods  of  time,  or  perhaps  through  the  whole  of  life.  It  is  as  bear- 
ing upon  this  creed  that  calculi  consisting  wholly  of  white  phosphates 
are  of  great  interest.  They  have  hitherto  been  met  with  chiefly  in 
the  pelvis  of  the  kidney  itself,  a location  which  favours  the  view 
that  they  are  consequent  upon  excessive  excretion. 
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Phosphatic  Calculi  in  Kidney. 

Amongst  the  engravings  which  we  have  recently  mounted  for 
display  in  the  Museum  is  that  published  by  Dr.  Gee  in  vol.  lvii.  of 
the  Medico-0 hirurgical  Transactions.  No  case  could  better  demon- 
strate the  reality  of  the  Phosphatic  Diathesis  ; for  phosphatic  concre- 
tions formed  in  both  kidneys. 

Dr.  Gee’s  case  : A man,  aged  38,  of  gouty  family,  and  who  had 
suffered  himself  from  gout  repeatedly.  From  childhood  liable  to 
pain  in  the  loin.  There  was  an  obvious  tumour  in  the  abdomen, 
the  upper  part  of  which  was  as  hard  as  stone.  He  died  somewhat 
unexpectedly,  having  suffered  much  from  cystitis,  but  not  having 
had  suppression  of  urine.  The  right  kidney  had  its  pelvis  dis- 
tended and  sacculated ; it  contained  a calculus  which  weighed 
thirty-six  ounces,  and  a thousand  smaller  ones.  In  the  left  kidney 
there  was  a stone  the  size  of  a turkey’s  egg.  The  stones  consisted 
of  phosphate  of  magnesia  and  ammonia  nearly  pure,  but  the  largest 
had  in  its  nucleus  some  oxalate  of  lime. 

Portraits  Illustrating  Lupus-Cancer. 

The  observation  that  cancer  of  epitheliomatous  type  may  attack 
patches  of  oldstanding  lupus  is  a comparatively  novel  one.  It  is  a 
fact  now  well  accepted  by  all  Dermatologists,  and  many  cases  have 
been  recorded  and  many  illustrations  published.  None  of  the  older 
Atlases  of  Skin  Diseases  refer  to  it,  but  most  of  our  modern  ones 
contain  original  portraits.  The  fact  that  we  have  been  able  to 
display  on  the  walls  of  the  Museum  nearly  twenty  illustrations  of  it 
(from  various  sources;  speaks  for  itself.  As  a rule  the  malignant 
action  begins  in  an  oldstanding  patch  of  lupus  vulgaris,  but  it  would 
be  erroneous  to  regard  it  as  purely  a cancer  of  scar.  It  is  rather 
cancer  of  lupus  and  rarely  occurs  in  cases  in  which  the  scar  has 
become  perfectly  sound,  white  and  thin.  After  briefly  describing 
our  portraits  a few  general  comments  will  be  appended. 

(a)  Four  portraits  in  one  frame  copied  from  those  published  by 
Dr.  Bayha,  of  Tubingen.  Three  of  the  subjects  are  men  (aged  28, 
62  and  41),  the  other  a woman  (aged  28) . In  all  four  the  face  is 
extensively  scarred  by  lupus  vulgaris,  and  in  all  a large  fungating 
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growth  is  depicted.  In  three  of  them  the  growth  is  on  the  scar 
itself,  but  in  fig.  1 it  appears  to  have  extended  upon  healthy  skin. 
They  all  show  remarkably  well  a tendency  of  this  form  of  lupus  to 
fungate.  (See  “ Archives  of  Surgery,”  vol.  ii.) 

( b ) A photograph  given  by  Professor  Neisser  and  named  Carci- 
noma auf  Lupus.  In  this  case  the  nose  has  been  destroyed  and  the 
whole  of  the  upper  lip.  There  is  little  or  no  tendency  to  fungation, 
and  the  conditions  resemble  those  of  advanced  destruction  from 
rodent  ulcer  rather  than  any  other  form  of  epithelioma.  The  bones 
of  the  nose  have  been  destroyed  and  a large  excavation  produced. 

(c)  Two  portraits  representing  the  same  man,  one  before  and  one 
after  operation.  The  face  is  extensively  scarred  with  lupus,  and  in 
one  portrait  a fungating  mass  is  represented  involving  the  ear.  In 
the  lower  portrait  a large  flap  of  skin  is  shown,  covering  the  site  of 
growth,  which  had  been  transplanted  from  the  neck.  These  por- 
traits were  copied  for  Mr.  Hutchinson  in  1893  from  the  originals  in 
the  possession  of  the  Leeds  Hospital  Museum. 

(d)  A portrait  of  the  back  of  hand  and  arm  of  a woman,  aged  73, 
named  Mary  Hughes.  She  was  an  inmate  of  the  Westminster  Hos- 
pital in  1892,  when  this  sketch  was  taken.  The  portrait  shows  a 
large  scar  covering  the  back  of  the  hand,  and  resulting  probably 
from  a form  of  lupus  allied  to  lupus  verrucosus.  At  the  proximal 
border  of  the  scar,  and  extending  on  to  the  healthy  skin,  is  a fun- 
gating growth  the  size  of  a five-shilling  piece  and  considerably 
elevated. 

(e)  A photograph  showing  the  hand  of  a man  with  a very  large 
fungating  mass  involving  the  whole  of  the  back  of  the  hand,  the 
wrist,  a.nd  the  lower  part  of  forearm.  This  portrait  was  given  to 
Mr.  Hutchinson  by  Dr.  Crossley  Wright,  of  Halifax,  and  the 
subsequent  history  of  the  case  is  of  great  interest.  With  the  photo- 
graph was  sent  another  showing  large  scars  of  lupus  on  other  parts 
of  the  limb  and  amongst  others  one  on  the  back  of  the  left  hand. 
The  right  arm  was  amputated  in  1892  and  glands  removed  from  the 
armpit.  Early  in  1900  it  became  necessary  to  amputate  the  left 
arm  also  on  account  of  cancerous  growth  in  the  scar  referred  to. 
Two  months  after  this  operation  there  were  enlarged  glands  in  the 
armpit  and  some  symptoms  of  mediastinal  growth.  Death  occurred 
in  the  following  June.  A photograph  of  the  second  growth  is  placed 
in  the  same  frame. 
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(/)  Two  very  remarkable  portraits  represent  the  same  man  at 
different  stages  of  the  growth.  In  the  first  a fungating  growth 
occupies  the  lower  part  of  the  right  cheek  and  occurs  on  the  scar  of 
lupus.  In  the  second  the  growth  has  involved  the  whole  of  the  side 
of  the  head,  and  presents  a florid,  lobulated  mass  almost  as  large  as 
the  rest  of  the  man’s  head.  Death  followed  not  long  after  the 
second  portrait  was  taken.  The  interval  between  the  two  was  only 
nine  months,  and  the  case  well  illustrates  the  very  rapid  growth  of 
this  form  of  cancer.  The  portraits  were  originally  published  by 
Mr.  Knox  Shaw  in  the  Homoeopathic  Journal.  The  patient  was  a 
man  of  more  than  middle  age  who  had  been  for  many  years  the  sub- 
ject of  lupus  vulgaris. 

{g)  The  portrait  of  a woman,  aged  70,  named  Judge,  who  at  the 
time  the  portrait  was  taken  was  an  inmate  of  the  Kensington  Sick 
Asylum.  She  had  suffered  from  lupus  vulgaris  the  greater  part  of 
her  life,  and  a large  scar  involved  the  nose  and  adjacent  parts  of  the 
cheeks  and  upper  lip.  In  the  middle  of  the  scar  on  the  left  cheek  a 
deep,  hard-edged,  almost  circular  ulcer  had  formed.  The  ulcer  had 
been  present  eighteen  months  when  the  portrait  was  taken.  As  yet 
the  appearances  presented  are  not  unlike  those  of  rodent  ulcer,  there 
being  no  tendency  to  fungate,  but  merely  a hard,  rolled,  polycyclical 
edge.  Subsequently,  however,  an  enormous  fungus  grew  which 
before  the  woman’s  death  was  almost  as  large  as  the  rest  of  her 
head.  A graphic  pen-and-ink  sketch  showing  the  later  condition  is 
appended.  For  it  and  for  the  notes  we  are  indebted  to  Dr.  Potter, 
of  the  Kensington  Sick  Asylum. 

(h)  A photograph,  given  to  Mr.  Hutchinson  by  Dr.  Neisser, 
representing  a cancerous  growth  in  the  middle  of  a very  extensive 
scar  of  lupus  vulgaris.  It  is  numbered  1194.  It  is  a round  ulcer 
with  elevated  edges,  and  apparently  just  about  to  fungate.  The 
Lupus  in  this  portrait  presents  very  peculiar  features.  Almost 
the  whole  face  and  neck  are  involved  in  one  scar,  but  the  disease 
has  travelled  almost  symmetrically  over  both  shoulders  and  chest, 
where  it  presents  numerous  scattered  spots.  It  is  present  also 
on  the  back  of  the  hand.  The  case  may  be  suitably  compared  with 
the  one  published  by  Dr.  Stephen  Mackenzie  under  the  name  of 
lupus-psoriasis,  in  which  lupus  patches  occurred  symmetrically  over 
almost  the  whole  body  and  limbs. 
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(i)  The  original  drawing  from  which  the  portrait  published  as 
plate  xxi.  in  the  “ Archives  of  Surgery  ” is  taken.  It  represents  a 
woman,  aged  about  50,  whose  face  was  very  extensively  scarred  by 
lupus  vulgaris.  Near  to  the  corner  of  the  mouth  on  the  left  side 
and  in  the  middle  of  the  scar  a round  ulcer  with  hard  edges  has 
formed.  In  this  instance  the  ulcer  was  excised  and  flap  trans- 
planted. It  healed  well  but  the  disease  recurred,  and  before  the 
poor  woman  applied  again  it  was  so  advanced  that  an  operation  was 
out  of  the  question.  It  fungated,  grew  to  an  enormous  size,  and 
caused  death. 

(j)  The  portrait  of  a woman  who  several  times  attended  the 
demonstrations  at  Park  Crescent.  She  was  the  subject  of  a single 
patch  of  lupus  vulgaris  in  the  middle  of  the  left  cheek.  It  advanced 
very  slowly  during  about  twenty  years.  At  one  time  she  developed 
a small  ulcer,  not  on  the  lupus  scar,  but  on  healthy  skin  near  to  the 
eyelid,  which  in  all  its  features  resembled  a rodent.  This  ulcer  was 
destroyed  by  the  actual  cautery  and  no  recurrence  took  place. 
Finally,  at  the  age  of  about  56,  a small  fungating  growth,  distinctly 
epitheliomatous,  formed  in  the  middle  of  the  lupus  scar.  This  was 
destroyed  by  the  actual  cautery,  which  was  used  very  freely  and 
deeply.  Up  to  the  present  date — two  years  later — no  recurrence 
has  taken  place. 

(k)  A portrait  taken  from  Kaposi’s  Hand-Atlas  (tafel  30)  showing 
the  back  of  a man.  It  is  a case  of  lupus  vulgaris  Inultiplex,  and  the 
back,  the  neck  and  the  backs  of  the  arms  show  large,  abruptly 
margined  patches  of  the  disease.  On  the  middle  of  a large  scar  at 
the  back  of  the  left  arm  is  a fungating  growth  of  cancer  presenting 
bossy  masses  covered  with  gray  lymph.  In  the  middle  of  a patch 
on  the  back  of  the  neck  is  another  cancerous  ulceration.  In  this 
there  is  as  yet  no  fungation  and  the  edges  are  exactly  like  those  of  a 
rodent  ulcer.  No  particulars  are  given  as  to  sex,  age,  or  history, 
but  the  patient  appears  to  be  a middle-aged  man  and  the  lupus  is 
evidently  of  old  standing. 

(/)  Tafel  31  of  the  same  atlas  represents  the  face  of  a young  man 
with  a large  scar  of  lupus  vulgaris  covering  the  whole  of  the  left 
cheek.  In  the  middle  of  this  scar  there  is  a large  fungating  growth 
of  cancer. 

(o)  Tafel  32.  The  subject  of  this  case  is  a man  of  middle  age, 
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and  the  conditions  are  almost  an  exact  reproduction  of  those  shown 
in  (f)  but  somewhat  more  advanced.  The  cancerous  ulceration  is  as 
large  as  the  palm  of  the  hand  and  involves  the  greater  part  of  the 
cheek  and  both  upper  and  lower  lips.  Its  borders  present  the 
characteristic  roll  of  the  “rodent  ulcer”  in  its  polycyclical  arrange- 
ment, but  its  surface  is  covered  with  bossy  fungations  as  large  as 
strawberries.  Excepting  on  the  lips,  the  disease  appears  to  be 
confined  to  a large  lupus  scar. 

(p)  Plate  60,  of  Dr.  Radcliffe  Crocker’s  atlas,  shows  the  face  of  a 
man  aged  29,  who  had  been  the  subject  of  lupus  for  nine  years,  and 
who  also  had  disease  of  the  hip  joint.  He  had  had  much  treatment 
for  lupus  but  without  permanent  result,  and  finally  his  nose,  the 
entire  cheek,  and  the  ear  were  involved  in  scar. 

About  four  months  before  the  portrait  was  taken,  a growth  of 
cancer  developed  on  the  scar  at  the  lower  part  of  the  cheek,  and  the 
drawing  represents  a prominent  fungation  covering  an  area  the  size 
of  a penny  piece.  There  were  no  enlarged  glands.  It  was  a bright 
florid  red  with  only  a thin  purulent  secretion.  The  growth  was 
excised  in  University  College  Hospital  by  Mr.  Pollard,  and  micro- 
scopic examination  showed  that  it  was  “ typical  epithelioma  in  very 
active  growth.”  Dr.  Radcliffe  Crocker,  in  commenting  on  this 
case,  remarks  that  so  long  as  the  cancer  occurs  in  tissue  which  is 
strictly  cicatricial,  its  advance  is  only  slow,  but  that  “ when  it 
encroaches  on  true  lupus  tissue  it  tends  to  spread  with  frightful 
rapidity.” 

Respecting  this  case  Dr.  Crocker  has  kindly  supplied  information 
bringing  it  up  to  date.  From  December,  1890,  to  June,  1896,  the 
man  remained  free  from  recurrence.  At  the  latter  date  an  epithe- 
liomatous  nodule  appeared  somewhat  lower  down  than  the  first. 
This  also  was  excised  and  it  is  believed  that  the  patient  has  since 
continued  free.  Dr.  Crocker  adds  that  in  another  case  under  his 
observation  there  has  been  no  recurrence  during  five  years  after 
excision. 

(q)  Plate  29  of  Pringle’s  “ Museum  of  St.  Louis  Hospital  ” 
(Messrs.  Rebman)  is  a very  beautiful  illustration  of  a large 
cancerous  sore  developed  upon  lupus. 

The  lupus  involves  the  whole  of  the  right  cheek  and  nose,  and 
the  cancerous  ulceration  is  as  large  as  the  palm  of  the  hand,  and 
covers  a great  part  of  the  lupus  scar. 
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The  portrait  is  of  great  interest  on  account  of  the  close  resem- 
blance to  the  rodent  form  of  cancer.  The  surface  is  clean  and  florid 
and  covered  with  small  fungating  growths.  The  patient  was  a woman 
aged  33,  who  was  under  Dr.  Besnier’s  care  in  1884.  The  epithe- 
lioma had  been  present  more  than  two  years.  She  died  about  two 
years  after  the  portrait  was  taken,  much  emaciated  and  exhausted 


Fig.  1. — Lupus-Cancer.  M.  Besnier's  case , described  in  text.  To  slioio  the  elevation 
of  the  fungating  masses. 

by  haemorrhages.  No  secondary  growths,  glandular  or  otherwise, 
were  ever  developed.  The  apices  of  both  lungs  contained  chalky 
nodules  and  recent  gray  granulations.  The  case  is  illustrated  by 
the  two  figures  which  are  here  given.  For  the  loan  of  these  we  are 
indebted  to  Messrs.  Rebman,  the  very  liberal  publishers  of  this 
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beautiful  Atlas.  It  will  be  seen  that  they  both  show  free  fungation 
over  the  whole  cancerous  surface.  Fig.  1 shows  the  full  face,  and 
fig.  2 the  side  face.  The  exact  interval  which  had  elapsed  between 
the  taking  of  the  model  from  which  the  coloured  drawing  was  exe- 
cuted and  that  of  the  photographs  from  which  these  illustrations 
were  copied,  is  not  stated,  but  it  is  implied  that  it  was  not  long — “ a 


Fig.  2. — Lupus-Cancer.  M.  Besnier’s  case.  Side  view,  to  shoiv  the  extent  of  the 
cancerous  ulcer. 

few  months  only/’  The  following  is  a quotation  from  M.  Lucien 
Jacquet’s  description  of  the  case  : 

“ It  will  be  manifest  that  there  is  an  enormous  spreading  epitheliomatous 
plateau,  an  immense  ‘ cancroidal  ’ fungating  mass,  bounded  at  the  periphery  by  an 
incomplete  raised  margin,  traces  of  which  are  clearly  seen  at  the  upper  part  of  the 
growth. 
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“ The  mass,  which  was  shiny,  and  oozed  as  if  varnished,  was  of  a brick-red 
colour  as  a whole ; but  from  this  background  there  stood  out  a large  number  of 
rounded  granulations  the  size  of  a small  pea,  some  of  which  were  dark  red  like 
haemorrhages,  others  on  the  contrary,  were  bright  red  or  brightish  and  lustrous 
like  wax,  these  being  the  characteristic  ‘ granulations  ’ of  epithelioma  which  can 
generally  be  easily  enucleated  and  crushed  between  the  fingers.  They  constitute 
the  bodies  which  appear  histologically  to  be  composed  of  epithelial  cells,  either 
arranged  without  any  definite  order,  or,  on  the  contrary,  grouped  in  concentric 
circles,  the  latter  corresponding  to  Lebert’s  ‘ epidermic  globes  ’ or  cell  nests.” 

That  the  course  of  the  carcinoma  which  attacks  lupus  scars  is 
different  from  that  supposed  to  be  usual  in  cancer  of  other  scars 
has  not  escaped  the  attention  of  our  Paris  confreres. 

M.  Jacquet  writes : “In  spite  of  the  benign  character  generally 
attributed  to  epitheliomata  arising  from  scars,  the  evolution  of 
these  epitheliomata  is  very  rapid  and  fully  justifies  the  epithets  of 
‘penetrative,’  ‘phagedenic,’  ‘ serpigenous,’  &c.,  applied  by  writers 
to  them,”  and  he  quotes  a case  from  M.  Vidal,  in  which  a woman, 
still  young,  in  less  than  six  months,  had  an  enormous  growth, 
which  involved  her  whole  right  cheek  and  side  of  the  nose,  and 
states  that  a small  epitheliomatous  granule  “ perle,”  situated 
below  the  left  nostril  grew  in  a week  as  big  as  a hazel  nut. 

{To  be  continued.) 
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Syphilis  Mortality. — Of  the  mortality  in  England  and  Wales  from  syphilis , 
more  than  two-thirds  occurs  in  infants  under  one  year. 

Fish-curing  in  South  Africa.— An  anonymous  author  writing  in  1820  says  of 
Algoa  Bay : — “ A few  houses  have  been  built,  the  inhabitants  of  which  are 
occupied  chiefly  in  salting  butter  and  drying  fish  for  the  Cape  market.” 

* * * 

New  Caledonia  (Balade),  a country  to  which  the  attention  of  medical  ob- 
servers has  been  recently  drawn  in  connection  with  an  outbreak  of  leprosy,  is  a 
colonial  possession  of  France.  It  is  situated  north-east  of  Australia  at  a distance 
of  750  miles,  and  is  not  far  from  the  New  Hebrides  and  the  Fijis.  It  is  a very 
fertile  island,  200  miles  long  by  30  broad. 

* # n' 

Dr.  P.  ~ It  is  quite  correct  to  speak  of  a drowned  person  being  resuscitated. 
To  drown  does  not  necessarily  imply  to  destroy  life,  but  rather  to  injure  and 
threaten  life  by  immersion.  Ogilvie  gives  as  one  of  its  definitions  “ to  overwhelm 
with  water,”  and  further  “ to  suspend  animation  by  submersion.”  There  is 
therefore  no  need  to  introduce  the  qualification  “apparently”  before. the  term 
“drowned”  in  speaking  of  cases  in  which  recovery  followed.  Just  as  a man  is 
said  to  have  been  “ hung,”  although  cut  down  before  death,  so  he  may  be  said  to 
have  been  “ drowned  ” although  brought  to  life  again.  It  is  only  by  conventional 
usage  that  the  idea  of  absolute  death  has  come  to  be  associated  with  either  word. 

* -h  * . 

Hottentots  and  Alcohol. — The  Hottentots  made  an  intoxicating  liquor  from 
honey  and  a root.  They  smoked  “ dagga  ” (Indian  hemp),  and  had  pipes. 
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MILIARY  TUBERCULOSIS  OE  THE  SKIN. 

At  page  205  the  reader  will  find  a catalogue  of  the  illustrations 
of  lichen  scrofulosorum  which  our  Museum  possesses.  They  are 
thirteen  in  number,  and  are  taken  from  various  sources,  chiefly  con- 
tinental. In  Extract  Book  No.  192  will  be  found  various  items  of 
recent  information  respecting  the  malady.  It  is  one  in  which  we 
add  another  to  the  many  examples  of  benefit  which  the  minute 
observation  of  diseases  of  the  skin  has  conferred  upon  general 
medicine. 

It  is  now  well  recognised  that  we  have  in  lichen  scrofulosorum 
a form  of  miliary  tuberculosis  of  the  skin.  Primarily  an  affection  of 
the  structures  surrounding  the  hair  follicles,  we  have,  in  the  little 
indolent  papules  which  characterise  it,  formations  in  which  not  only 
giant  cells  but  even  tubercle  bacilli  may  be  detected.  The  associ- 
ation of  the  eruption  with  a family  history  of  tuberculosis,  and  often 
with  evidences  of  such  disease  in  the  individual,  is  admitted  by  all. 
Our  Collection  of  Portraits  is  of  especial  value,  first,  as  an  aid  to 
diagnosis,  and  secondly  as  illustrating  the  wider  scope  which  recent 
authorities,  and  particularly  those  of  the  Vienna  school,  are  prepared 
to  give  to  it.  It  has  been  supposed  to  be  a very  rare  malady,  but  it 
seems  probable  that  in  the  future  we  shall  recognise  it  much  more 
frequently.  We  shall  no  longer  restrict  the  term  to  well  circum- 
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scribed  and  isolated  patches  located  chiefly  on  the  trunk,  and 
occurring  chiefly  in  the  young.  The  eruption,  it  would  seem,  may 
extend  over  the  whole  surface,  even  to  the  very  ends  of  the  digits, 
and  may  occur  at  any  age. 

Regarding  the  malady  as  an  example  of  a tuberculous  affection 
which  has  great  aptitude  for  spreading  on  the  skin  of  the  patient  in 
whom  it  has  originated,  we  may  note  with  interest  the  following- 
facts  respecting  it. 

There  have  been  recorded  but  very  few  examples  of  its  occurrence 
in  several  members  of  the  same  family.  This  is  the  more  remark- 
able because  the  little  lesions  are  very  numerous,  and  it  subjects  are 
often  children  who  are  likely  to  come  into  close  contact  with 
others,  and  may  probably  sleep  two  in  the  same  bed. 

No  one  has  yet  observed  any  facts  favouring  the  belief  that  the 
disease  had  been  acquired  by  direct  contagion.  On  the  contrary  the 
facts  often  suggest  the  existence  of  the  bacillus  in  the  patient’s 
system  for  many  years  prior  to  the  eruption.  Some  have  had  gland 
disease,  and  some  lung-affection.  In  several  it  has  prevailed  co- 
incidently  with  lupus  vulgaris,  but  it  has  not  been  often  noticed 
to  be  either  co-incident  with  or  introductory  to  pulmonary  phthisis. 

The  ease  with  which  the  eruption  may  be  made  to  disappear  by 
inunctions  of  cod-liver  oil,  and  perhaps  also  of  almost  any  oil,  is  a 
noteworthy  feature. 

We  may  hope  now  that  the  diagnosis  has  been  so  much  facili- 
tated that  the  attention  of  expert  investigators  will  be  increasingly 
directed  to  the  very  interesting  problems  which  the  disease  offers  for 
solution. 

It  is  not  improbable  that  we  may  soon  arrive  at  an  important 
simplification  of  our  ideas  as  to  the  Lichen  family.  Having  estab- 
lished lichen  scrofulosorum  on  a firm  basis  and  having  extended  our 
conception  of  it  so  as  to  include  the  forms  just  referred  to  as  well  as 
those  originally  recognised,  it  may  be  that  we  shall  see  that  the 
maladies  which  have  been  described  under  the  names  of  “ Devergie's 
lichen,”  lichen  spinulosus,  lichen  pilaris,  and  lichen  lividus,  and,  per- 
haps, even  acne  cachecticorum,  are  varieties  of  the  same.  It  may 
easily  be  the  fact  that  the  little  spines  of  epidermic  and  sebaceous 
matter,  which  have  originated  the  term  “ spinulosus,”  and  the  im- 
prisonment of  hairs,  which  has  in  other  cases  justified  the  adjective 
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“ pilaris,”  rank  only  as  epiphenomena,  and  are  due  either  to  pecu- 
liarities in  the  individual  or  in  the  part  affected.  All  these  maladies 
concur  in  their  mode  of  onset,  their  spreading  over  the  body,  the  age, 
and  condition  of  their  usual  subjects ; and  if  one  is  proven  to  be  of 
tubercular  origin,  so  it  may  be  the  case  with  the  others.  The  objec- 
tion that  in  the  case  of  “ Devergie’s  lichen  ” the  palms  of  the  hands 
may  be  affected,  is  of  no  real  weight.  If  the  process  be  one  of 
tubercular  dermatitis,  it  may  implicate  sudoriparous  glands  as  well 
as  sebaceous  ones.  The  whole  subject  is  full  of  interest  as  well  as 
obscurity,  and  the  hypotheses  suggested  may  perhaps  be  useful  for 
guidance  in  its  further  investigation. 


A PLEA  FOE  WOODEN  HOUSES. 

A deputation  representing  one  of  our  most  influential  Asso- 
ciations of  Architects  waited  upon  the  Secretary  of  State  for 
the  Home  Department  last  week  to  represent  that  some  of  the 
building  regulations  now  enforced  by  Parish  Councils  are  not 
for  the  public  benefit.  Our  own  profession  ought  to  sincerely 
sympathise  with  the  protest.  These  regulations  have  in  many 
cases  the  result  of  much  increasing  the  cost  of  building 
cottages  and  small  houses  and  thus  of  increasing  rents  and 
retarding  that  development  of  building  activity  which  in  many 
country  districts  it  is  so  desirable  to  promote.  They  do  this  without 
in  the  least  securing  a better,  that  is  a more  healthy,  house.  In 
some  cases  indeed  they  directly  forbid  the  building  of  the  kind  of 
house  which  is  by  far  the  best  in  all  sanitary  aspects.  We  refer  to 
wooden  houses.  A cottage  of  wood  is  far  drier,  is  warmer  in  winter 
and  cooler  in  summer  than  one  of  stone  or  brick.  It  is  also  some- 
what, though  perhaps  not  much,  cheaper  to  build.  The  only 
drawback  is  its  being  liable  to  burn,  and  this,  if  the  house  stand 
alone  or  nearly  alone,  is  an  almost  inappreciable  risk.  The  bye-law 
in  question  which  forbids  the  use  of  wood  may  be  quite  right  for 
houses  which  stand  in  streets  or  near  to  those  in  the  possession  of 
other  owners,  but  surely  it  is  matter  upon  which  the  man  who 
builds  in  the  country  and  in  isolated  positions  may  judge  for  himself. 
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Wooden  houses,  it  may  be  remarked,  are  almost  always  low  ones, 
having  only  a ground  floor  and  a single  storey,  thus  there  can  he 
little  or  no  danger  to  their  inmates.  The  late  Mr.  John  Walton, 
whose  estate  was  in  Wales,  dbuilt  many  wooden  cottages  on  the 
bleakest  mountains,  and  he  assured  the  writer  that  the  peasantry 
were  always  anxious  to  secure  them,  alleging  that  they  never  got 
rheumatism  in  them.  The  writer  has  himself  for  many  j-ears 
occupied  a wooden-house  when  in  the  country  and  can  speak  from 
personal  experience  as  to  their  superior  dryness.  It  is  the  rarest 
possible  event  to  see  anything  of  the  nature  of  either  mould  or  rust, 
and  no  trace  of  damp  on  the  wall  papers  is  ever  observed. 


THE  HOUSING  OF  THE  POOB. 

Dr.  Sykes  has  opportunely  taken  for  the  subject  of  his  Milroy 
lectures  before  the  Boyal  College  of  Physicians  “ The  Influence  of 
Housing  upon  Public  Health.”  He  has  dealt  in  the  main  wuth 
statistics,  most  laboriously  collected,  which  go  to  prove  that  disease 
decreases  in  ratio  with  the  reduction  of  overcrowding.  To  this 
there  is  the  obvious  reply  that  overcrowding  usually  implies  poverty 
and  that  poverty  implies  defective  food  supply  and  other  detrimental 
influences,  so  that  it  is  not  fair  to  solely  accuse  the  overcrowding  per 
se.  No  one  can,  however,  wish  to  quarrel  with  Dr.  Sykes’  con- 
clusions in  these  matters  for  they  were  so  probable  a priori  that 
for  most  of  us  they  hardly  needed  resort  to  statistics.  Dr.  Sykes’ 
lectures  are  full  of  practical  suggestions  as  to  the  building  of 
tenements  for  the  poor  in  large  towns.  Eespecting  the  prevention 
of  tuberculosis  he  has  the  following  very  judicious  remarks 

“ It  is  recognised  that  the  most  important  in  the  spread  of  pulmonary  tuber- 
cnlolis  is  predisposition,  and  that  predisposition  can  be  acquired  as  well  as  be  innate, 
and,  further,  that  by  hygienic  measures  the  acquired  predisposition  and  the  innate 
disposition,  and  even  the  communicable  entity  of  the  disease  itself,  can  be  so  con- 
trolled as  to  be  kept  in  abeyance  and  even  to  be  permanently  subdued.  It  is 
further  recognised  that  the  conditions  under  which  it  may  be  acquired  are  residence 
in  impure  air,  particularly  such  as  is  not  renewed  often  enough,  crowding  of 
persons  together,  absence  of  sunlight,  and  dampness.  In  susceptibility  to  phthisis 
the  power  of  resistance  appears  to  be  even  more  important  than  the  power  of 
infection , or,  in  other  ivords , the  prevention  of  loss  of  vitality  or  energy  is  most 
important 

Practically  it  comes  to  this  that  no  effort  should  be  spared  to 
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provide  good  roomy  dwellings  for  all  classes.  The  problem  is  how 
this  is  to  be  accomplished  for  the  poor.  Our  excellent  President  has 
so  definitely  ruled  the  discussion  of  free  school  dinners  to  be  unsuit- 
able for  the  pages  of  the  Polyclinic  that  we  dare  not  do  more 
than  just  mention  that  some  rash  socialists  of  the  Christian  type 
have  thought  that  it  might  be  advantageous  to  the  community  if 
absolutely  gratuitous  provision  of  railway-service  into  suburban 
country  districts  could  be  provided.  The  State  already  gives  us 
rate-supported  highways  and  if  it  could  venture  to  add  the  means 
of  moving  from  place  to  place  the  problem  of  healthy  housing  for 
the  poor  of  great  cities  would  be  much  simplified. 


NEW  FEIENDS  AND  OLD. 

Cacodylic  acid  is  an  arsenic  acid  and  may  be  combined  with 
various  bases.  Its  advocates  claim  for  it  that  it  may  be  administered 
in  large  doses  without  disagreement  and  that  it  does  not,  like  other 
preparations  of  arsenic,  cause  discolouration  of  the  skin  or  peripheral 
neuritis.  It  may,  however,  be  the  fact  that  what  we  want  is  a drug 
which  is  capable  of  producing  these  effects.  They  are  possibly  to  be 
regarded  as  proofs  of  activity  and  as  indicating  merely  a reduction 
of  dose.  It  has  been  the  glory  of  arsenic,  in  such  preparations  as 
Fowler’s  or  Pearson’s  solutions,  that  extremely  small  quantities  will 
cure  our  patients.  Now  the  cure  is  all  that  we  want.  It  has  been 
proved  over  and  over  again  that  three  drops  of  liquor  arsenicalis 
three  times  a day  will  cure  pemphigus  and  that  under  it  the  patient 
will  gain  flesh  and  strength  and  experience  no  inconvenience.  We 
feel,  therefore,  no  temptation  to  try  to  increase  the  dose.  It  does 
not  follow  that  the  patient  would  be  helped  by  it.  What  is  wanted 
is  not  the  knowledge  that  a large  quantity  of  arsenic  has  been  given 
but  that  the  disease  shall  be  cured.  The  good  effects  of  cacodylate 
of  sodium  as  vaunted  are  precisely  those  which  we  have  hitherto 
attributed  to  arsenic.  It  will  cause  the  blood  to  redden  and  enlarged 
glands  to  diminish.  It  may,  in  some  cases,  restrain  the  growth  of 
malignant  tumours.  Its  effects  are  very  prompt  and  are  not  always 
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sustained,  especially  in  gland  and  tumour  cases.  These  are  precisely 
the  facts  with  which  we  were  cognisant  from  the  older  preparations. 
We  have  no  wish  to  discourage  investigation  with  new  remedies, 
but  let  us  not  be  in  haste  to  assume  that  because  a poison  can  be 
given  in  larger  quantity  in  one  salt  than  it  can  in  another, 
therefore  the  one  best  tolerated  is  the  better  remedy ; it  is  possible 
that  it  may  be  simply  the  less  efficient.  Careful  comparative 
experiments  must  be  tried  before  we  admit  that  cacodylic  acid  salts 
are  superior  to  the  older  preparations.  Many  have  advocated 
Pearson’s  solution,  a sodium  salt,  as  being  better  borne  than 
Fowler’s.  It  is  probable  that  it  may  be  taken  in  larger  doses  with 
impunity,  but  it  is  probable  also  that  it  is  less  efficient  in  equal 
doses  and  in  no  respect  superior  in  larger  ones. 


MR.  FINUCANE’S  REPORT  ON  YAWS  IN  FIJI. 

Mr.  Finucane’s  statements  are  in  themselves  very  important. 
By  many  they  will  probably  be  thought  to  finally  settle  the  question 
as  to  the  identity  of  Yaws  with  syphilis.  Mr.  F.  does  not  perhaps 
go  quite  so  far  as  this  but  his  facts  do.  It  has  long  been  known  that 
the  Fijians  had  a disease  known  as  coko  which  usually  occurred  to 
children  by  contagion,  and  that  their  adults  suffered  very  much  from 
a peculiar  bone  disease  ; these  maladies  they  had  long  before  their 
intercourse  with  Europeans.  Since  the  latter  event  it  has  been 
freely  stated  that  they  are  quite  free  from  syphilis,  and  that 
apparently  they  cannot  contract  it.  From  these  facts  some  have 
inferred  that  coko  must  be  syphilis  under  another  name.  This  view 
Mr.  Finucane,  after  a long  residence  in  the  islands,  very  fully  con- 
firms. He  says,  not  only  that  the  bone  disease  is  periostitis  and  to 
be  cured  only  by  iodide  of  potassium,  but  that  other  forms  of  tertiary 
syphilis,  gummata,  destruction  of  the  palate,  &c.,  are  very  common. 
He  confirms  the  former  statement  that  typical  indurated  chancres 
are  not  seen. 

If  Mr.  Finucane’s  statements  and  the  inferences  from  them 
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should  be  borne  out  by  further  experience  we  have  opened  to  us  a 
most  interesting  chapter  in  the  natural  history  of  syphilis.  Here  is 
a community  in  which  the  disease  has  prevailed  without  repression 
and  even  with  encouragement  from  time  immemorial.  It  has  not 
been  regarded  as  a sexual  disease,  simply  because  it  has  been  com- 
municated habitually  in  early  periods  of  life  by  other  means.  It  had 
been  insisted  by  those  who  have  held  that  it  is  a malady  distinct 
from  syphilis  that  no  instances  of  its  inheritance  are  seen.  Mr. 
Finucane,  however,  tells  us  that  he  has  seen  such  cases.  That 
they  should  be  infrequent  is  what  ought  to  be  expected  under  the 
peculiar  conditions,  since  most  of  the  parents  would  have  passed 
through  the  disease  many  years  before  marriage. 


OUE  STANDING  COMMITTEES. 

We  should  like  it  to  be  well  understood  that  these  Committees 
are,  as  their  names  imply,  permanent  ones.  It  is  not  supposed  that 
they  should  prepare  reports  or  make  any  attempt  to  complete  their 
work.  Their  object  is  to  receive  and  consider  such  increments  of 
evidence  as  may  be  offered  from  time  to  time.  We  have  four  of 
them : one  on  Climate  and  the  Topography  of  Disease  in  general, 
one  on  Tuberculosis,  one  on  Leprosy,  and  one  on  Yaws.  With  the 
exception  of  the  last,  each  of  them  have  had,  during  the  past  year, 
several  meetings,  and  have  discussed  valuable  communications. 
That  on  Yaws  met  for  the  first  time  last  Thursday,  its  object  being 
to  receive  the  report  by  Mr.  Finucane  of  his  Fiji  experience,  which 
we  publish  at  page  211.  Mr.  Finucane’s  report  is  precisely  one  of 
the  class  which  we  desiderate.  The  committee  on  Climate  and 
that  on  Leprosy  will  always  be  thankful  for  communications  of 
this  kind  from  medical  travellers  or  those  who  have  resided  abroad 
and  had  opportunities  for  local  observation.  We  want,  above  all 
things,  first-hand  information. 
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ABSTRACT  OF  A LECTURE  OK  MOTOR  INSUFFICIENCY 
OF  THE  STOMACH  AND  ITS  MANAGEMENT. 

BY  ALFRED  H.  CARTER,  M.D.,  F.R.C.P. 

Professor  of  Medicine  in  the  University  of  Birmingham. 

The  condition  of  gastric  motor  insufficiency  may  be  defined  as 
one  of  difficulty  or  delay  on  the  part  of  the  stomach  in  getting  rid  of 
its  contents.  The  degree  of  the  delay  may  vary  from  a more  or  less 
slight  retardation  in  the  passage  of  the  food  into  the  intestines,  to  a 
state  in  which  the  stomach  never  succeeds  in  the  whole  course  of  the 
twenty-four  hours  in  completely  expelling  its  contents.  The  less 
marked  varieties  of  the  condition,  that  is  those  where  the  delay  is  not 
sufficient  to  leave  any  of  the  materials  from  one  meal  in  the  stomach 
at  the  time  the  next  meal  is  taken,  may  be  entirely  unattended 
by  symptoms,  but  when  this  point  is  passed  more  or  less  gastric 
disturbance  arises.  The  important  fact  clinically  is  to  distinguish 
between  the  cases  in  which  the  delay,  though  sufficiently  prolonged 
to  prevent  the  stomach  emptying  itself  during  the  comparatively 
short  interval  between  any  two  successive  meals  of  the  day,  is  yet 
not  so  considerable  as  to  mean  that  food  materials  remain  in  the 
stomach  throughout  the  longer  period  elapsing  between  the  last 
meal  of  one  day  and  the  breakfast  of  the  following  morning,  and  the 
cases  in  which  the  retardation  is  so  extreme  that  at  no  time  during 
the  twenty-four  hours  is  complete  evacuation  secured.  The  first  class 
may  be  termed  cases  of  simple  motor  insufficiency  or  stagnation.  In 
the  second  class,  which  may  be  named  cases  of  motor  insufficiency 
with  dilatation,  the  stomach  at  no  time  enjoys  the  rest  necessary  to 
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prepare  for  subsequent  activity,  there  is  retention  of  its  contents, 
and  the  fermentation  which  these  undergo  becomes  the  dominant 
clinical  fact  in  reference  both  to  symptoms  and  treatment. 

It  is  necessary  to  note  that  motor  insufficiency  of  the  stomach 
and  dilatation  of  the  stomach  are  not  exactly  parallel  terms.  It  is 
quite  possible  to  have  a degree  of  motor  insufficiency  without  any 
dilatation  and,  on  the  other  hand,  dilatation  of  the  stomach  (in  the  sense 
of  a permanently  large  stomach)  may  exist  without  any  motor  defect. 
Indeed  in  cases  of  pyloric  obstruction,  leading  to  increase  of  the 
capacity  of  the  stomach,  there  may  be  an  excess  of  motor  activity, 
the  muscular  layers  undergoing  hypertrophy  in  their  endeavour  to 
overcome  the  abnormal  resistance.  Hence  it  follows  that  an  estimate 
of  the  size  of  the  stomach  is  not  altogether  a reliable  index  and 
measure  of  the  existence  and  degree  of  motor  imperfection. 

The  cases  in  which  there  is  delay  in  emptying  the  stomach  may, 
as  regards  causation,  be  placed  in  two  groups,  viz.  : — 

I.  Those  in  which  there  is  simple  deficiency  of  propulsive  force, 
and 

II.  Those  in  which  there  is  obstruction  at  or  in  the  neighbour- 
hood of  the  pylorus. 

In  the  first  group  there  are  two  sub-divisions,  viz.,  (a)  cases  of 
simple  atony  and  ( b ) cases  of  atony  associated  with  gastritis.  It 
is  more  especially  the  form  of  gastritis  marked  by  superacidity  that 
leads  to  motor  insufficiency.  Experiments  have  shown  that  an  acid 
fluid  remains  longer  in  the  stomach  than  plain  water,  a result 
possibly  due  to  the  acid  exciting  contraction  of  the  pyloric  ring. 
Further,  in  these  cases  of  gastritis,  the  increased  secretion  of  mucus 
causes  delay  in  digestion,  and  this  in  turn  means  delayed  progress 
of  the  food  into  the  intestine.  A third  factor  in  the  production  of 
motor  insufficiency  in  gastritis  is  the  prejudicial  effect  which  long- 
continued  inflammation  exerts  upon  the  nutrition  and  activity  of 
the  muscular  layers  of  the  stomach  wall. 

In  the  group  in  which  delay  results  from  pyloric  obstruction 
two  subdivisions  also  may  be  recognised,  viz.,  (a)  those  in  which 
the  obstruction  is  simple  in  character,  e.g.,  fibrosis  of  the  pylorus, 
cicatrisation  after  ulceration,  displacement  of  the  stomach,  and 
(b)  those  in  which  the  obstruction  is  malignant  in  nature. 

The  general  diagnosis  of  motor  insufficiency  is  established  by 
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the  recognition  of  splashing  obtained  over  the  stomach  area  and  at 
a period  subsequent  to  that  at  which  digestion  ought  to  be  com- 
plete. Shortly  after  food  is  taken,  splashing  may  be  obtained  in 
healthy  persons,  but  if  present  during  the  whole  of  the  interval 
between  meaJs,  it  is  an  undoubted  proof  of  motor  insufficiency. 
The  extent  of  its  persistence  is  also  a measure  of  the  degree  of 
insufficiency,  and  if  present  in  the  morning  before  food  is  taken  it 
shows  that  the  case  is  one  of  the  more  severe  degree,  in  which, 
with  motor  insufficiency  and  dilatation,  there  is  retention  of  the 
stomach  contents.  The  area  over  which  splashing  is  obtained  may 
be  taken  as  a general  indication  of  the  size  of  the  stomach  wdien 
constipation  exists,  but  if  purgatives  have  been  given,  there  may 
well  be  more  or  less  gas  mixed  with  the  fluid  contents  of  the  colon, 
and  then,  of  course,  the  splashing  sound  may  be  obtained  over  the 
site  of  the  large  bowel.  The  passage  of  the  stomach  tube,  though 
hardly  a measure  popular  with  patients,  is  an  efficient  method  of 
determining  the  existence  of  delay  in  the  onward  movement  of  the 
stomach  contents  ; it  secures  information  both  as  to  the  quantity 
and  nature  of  the  material  delayed  in  the  stomach. 

As  regards  general  symptoms,  in  simple  atony,  gastric  discom- 
fort is  produced  by  all  varieties  of  food,  liquid  as  well  as  solid,  the 
quantity  rather  than  the  quality  being  the  determining  factor  ; 
the  patient  sits  down  with  a good  appetite,  hut  is  satisfied  after 
taking  but  a small  amount  of  food,  and  the  discomfort,  whilst  com- 
pletely absent  in  the  morning,  increases  with  each  successive  meal 
during  the  day.  Splashing  may  be  obtained  several  hours  after  a 
meal.  When,  in  addition  to  atony,  there  is  gastritis,  there  will  be 
an  actual  pain  after  food,  regurgitation  of  sour  fluid,  perhaps  vomit- 
ing, and  these  results  are  observed  to  be  more  readily  excited  by 
certain  kinds  of  food.  In  actual  retention  of  the  stomach  contents 
gastric  discomfort  is  present  in  a greater  or  less  degree  at  all  times ; 
the  patient  wakes  in  the  morning  with  a bad  taste  in  his  mouth, 
and  in  addition  to  active  dyspeptic  symptoms  he  will  vomit  at 
occasional  intervals  large  quantities  of  a sour  highly-acid  fluid. 

The  diagnosis  between  simple  atonic  retardation  and  that  due 
to  obstruction  must  be  attempted  in  the  first  place  by  a search  for 
evidences  of  a tumour.  Even  if  there  is  no  tumour,  there  may 
still  be  obstruction,  as  in  cases  of  gastroptosis.  Distension  of  the 
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stomach  by  giving  40  grains  of  sodium  bicarbonate  followed  by 
35  grains  of  tartaric  acid,  may  aid  in  making  the  cause  of  ob- 
struction obvious,  and  is  not  attended  by  much  discomfort  to  the 
patient.  Broadly  speaking,  a long  history  of  gastric  disturbance 
points  to  atonic  retardation  rather  than  to  mechanical  obstruction  ; 
the  latter  in  so  many  cases  has  a rapid  evolution,  as  it  often  depends 
on  a malignant  growth.  Vomiting  is  apt  to  be  more  frequent  when 
there  is  a mechanical  block,  and  a further  point  in  the  diagnosis 
may  be  gained  by  an  examination  of  the  urine.  In  atony  the  urine 
is  scanty,  as  the  fluid  contents  of  the  stomach  are  delayed  equally 
with  the  solid,  and  consequently  do  not  reach  the  small  intestine 
where  absorption  of  fluids  is  in  the  main  accomplished  ; in  mechani- 
cal obstruction,  on  the  other  hand,  the  passage  of  fluids  through  the 
pjdorus  is  hardly  interfered  with,  and  hence  the  quantity  of  the 
urine  remains  about  the  normal  level. 

Treatment. — It  is  most  important  to  investigate  the  patient’s 
habit  of  life  in  reference  to  food,  stimulants,  exercise,  clothing,  &c., 
with  a view  to  determining  the  influence  causing  the  defect  in  the 
stomach  function.  In  women  the  wearing*  of  corsets,  by  pressing 
down  on  and  displacing  the  stomach,  is  a common  cause  of  gastric 
insufficiency,  and  many  cases  are  successfully  treated  by  ordering 
these  articles  of  dress  to  be  replaced  by  a simple  abdominal  support. 
Regarding  diet,  the  principal  consideration  is  to  secure  that  the 
stomach  has  cleared  itself  of  one  meal  before  another  is  given.  This 
may  be  accomplished  either  by  giving  only  small  quantities  of  food 
at  relatively  frequent  intervals,  or,  still  better,  provided  the  patient 
is  able  to  take  a fair-sized  meal,  by  lengthening  the  interval  between 
meals.  The  exact  foods  taken  must  vary  with  the  digestive  capacity 
of  each  patient.  Speaking  generally,  fluids  and  solids  should  not  he 
taken  at  the  same  time  ; a period  of  complete  rest  should  be  pre- 
scribed after  each  meal ; fat,  if  it  can  be  taken  at  all,  is  usually  best 
borne  with  the  first  meal  of  the  day ; a glass  of  hot  water  an  hour 
before  breakfast  and  again  in  the  middle  of  the  day  both  washes  out 
the  stomach  and  stimulates  its  activity  ; a cup  of  freshly-drawn  tea, 
not  too  strong,  taken  in  the  afternoon,  has  similar  advantages — no 
solid  matter  must  be  taken  with  it ; when  there  is  definite  retention 
of  the  gastric  contents  with  accompanying  fermentation,  carbo- 
hydrates must  be  avoided.  In  these  latter  cases  non-bulky  nitro- 
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genous  food  must  be  mainly  relied  on,  though  this  may  be  supple- 
mented by  an  enema  containing  fatty  and  carbo-hydrate  foods  twice 
daily.  Washing  out  the  stomach,  preferably  in  the  early  morning, 
is  also  demanded.  The  general  deficiency  of  tone  in  the  abdominal 
muscles  may  be  met  by  systematic  exercises,  the  use  (in  patients 
competent  to  bear  it)  of  the  alternate  hot  and  cold  douches,  by 
electricity,  and  by  massage.  The  latter  measure  is  unsuitable  for 
cases  of  fermentation,  and  in  no  case  should  be  practised  within  two 
hours  after  food  has  been  taken.  The  management  of  the  bowels 
demands  the  disuse  of  the  purgatives  to  which  most  of  these  patients 
are  addicted.  Constipation  must  be  treated  by  regulation  of  the 
diet,  massage,  glycerine  suppositories,  and  an  occasional  enema.  If 
aperients  are  necessary,  the  salines,  such  as  sodium  phosphate,  are 
the  most  suitable.  Strychnine  may  be  of  much  service  in  overcoming 
muscular  weakness. 


Treatment  of  Ectropion  and  Enlargement  of  Lower  Lip. — The  late 
Mr.  Davies  Colley  published  in  the  Reports  of  the  Clinical  Society , vol.  vi.,  a 
case  in  which  he  excised  a Y-shaped  portion  measuring  two  inches,  with  excellent 
results.  This  is  of  interest  in  reference  to  a case  recently  brought  for  consultation, 
in  which  the  free  use  of  the  cautery  was  advised  (see  page  144). 

Artificial  Production  of  Keloid. — Respecting  the  keloid  scars  of  the  Aus- 
tralian aborigines,  Mr.  C.  H.  Eden  writes  (“  The  Fifth  Continent,”  p.  51) : “ A 
common  personal  adornment  with  both  sexes  is  tabooing.  It  is  not  performed  by 
puncturing  the  flesh  with  a shark’s  tooth  or  needle  as  amongst  the  South  Sea 
Islanders,  but  by  cutting  gashes  with  a shell  and  stuffing  them  with  clay.  The 
flesh,  being  unable  to  join,  heals  in  raised  scars,  of  which  the  possessors  are  very 
proud.” 

Hairy  Men — The  Australian  Aborigines. — The  native  Australian  is  a hairy 
man,  though  not  approaching  the  condition  of  the  Ainos.  Mr.  C.  H.  Eden  writes 
of  them  : “ They  have  thick  black  curly  hah,  coarse,  but  never  woolly  like  the 
negro.  The  beards  and  whiskers  of  the  men  are  wiry  and  abundant ; indeed,  the 
whole  body  is  covered  with  hair  to  a greater  or  less  degree.” 

These  Australian  aborigines  seldom  fatten,  but  are  usually  very  lean.  They  are 
fairly  muscular,  the  degree  depending  much  upon  their  food.  As  a rule  they  are 
only  of  medium  stature ; here  and  there  one  of  six  feet  may  be  met  with,  but  they 
are  the  exceptions. 
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MEDICAL  CONSULTATIONS. 

BY  DR.  THEODORE  WILLIAMS. 

February  19,  1901. 

Dr.  Theodore  Williams  in  continuance  of  his  remarks  on  Tuesday, 
February  5,  stated  that  there  were  four  ways  in  which  tubercle, 
starting  from  a point  in  the  lung,  spread  in  the  lungs,  (1)  by 
continuity,  i.e .,  the  tubercle  extending  from  lobule  to  lobule  and 
lobe  to  lobe,  (2)  by  the  blood,  (3)  by  the  lymphatic,  and  (4)  by 
inhalation  of  sputum. 

The  first  method  had  been  dwelt  on  last  time,  and  a good  example 
of  the  second  method  was  where  a cavity  in  one  lung  was  followed 
by  an  eruption  of  miliary  tubercle  in  the  other  lung.  An  example  of 
more  general  infection  of  the  system  is  the  supervention  of 
tubercular  meningitis  in  an  old  phthisical  case.  Not  infrequently 
a patient  with  a chronic  cavity  in  one  lung,  who  has  been  going  on 
fairly  well  and  gaining  weight,  is  suddenly  seized  with  great  cerebral 
excitement,  pyrexia,  and  squinting.  Various  degrees  of  paralysis 
follow,  and  the  patient  becomes  comatose  and  dies.  After  death 
miliary  tubercles  are  found  in  the  pia  mater  round  the  circle  of 
Willis  and  the  ventricles  are  full  of  serum.  In  both  these  cases 
it  is  probable  that  some  of  the  small  pulmonary  veins  are  the 
medium  of  infection,  and  convey  the  tubercle  bacilli  into  the 
circulation,  and  thus  various  organs  become  involved. 

The  third  method,  by  the  lymphatics  is  seen  where  a cavity 
is  surrounded  by  a crop  of  miliary  tubercles,  sometimes  in  the  form 
Pcl. — 14 
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of  a constellation,  or  else  the  bronchial  glands  are  swollen  and 
sometimes  caseous,  and  occasionally  pigmented.  In  these  cases  the 
extension  is  more  local  in  character  than  when  it  takes  place  through 
the  blood-vessels,  and  often  the  glands  appear  to  exercise  an  arresting 
power  on  the  advance  of  the  tubercle  bacilli,  and  though  the  glands 
undergo  caseation,  the  mischief  seems  to  stop  there.  This  is  well 
illustrated  by  the  extent  to  which  the  cervical  glands  become 
affected,  and  the  rest  of  the  system  often  remains  free.  Nevertheless 
there  are  instances  where  a caseating  tubercular  gland  has  opened 
into  a vessel  and  infected  the  whole  system  with  tubercle. 

The  fourth  method  of  extension  is  by  the  inhalation  or  re-inhalation 
of  sputum,  of  which  Dr.  Theodore  Williams  showed  some  interesting 
examples.  This  was  the  way  the  so-called  cuboidal  masses  and  the 
secondary  cavities  were  formed. 

In  order  to  produce  either  of  these,  a cavity  in  the  upper  lobe 
is  necessary,  and  a certain  amount  of  weakness  in  the  act  of  expec- 
toration. The  secretion  from  the  cavity- wall,  which,  as  a rule,  con- 
tains abundant  tubercle  bacilli,  is  coughed  up,  not  into  the  mouth, 
but  only  to  the  junction  with  another  bronchus,  which  may  be  a 
secondary  one  and  conduct  to  another  portion  of  the  same  lung, 
or  the  sputum  may  reach  the  bifurcation  of  the  main  bronchi  and 
be  drawn  by  the  inspiratory  act  into  the  bronchus  of  the  opposite 
lung,  and  thus  descend  through  one  of  its  branches  to  the  terminal 
alveoli.  There  it  gives  rise  to  a tubercular  lesion  on  the  outside  of 
the  terminal  bronchiole,  and  this  assumes  a peculiar  shape,  and  is 
known  as  a “cuboidal  mass.”  In  old  tubercular  cases  many  of 
these  masses  are  found  lying  to  the  outside  of  cavities  and  terminal 
bronchioles.  These  masses  in  time  break  down  and  are  expecto- 
rated, and  thus  is  formed  the  secondary  cavity.  The  cuboidal 
masses  in  connection  with  cavities  are  found  on  the  upper  axillar}' 
border,  external  to  the  cavity  generally  noted  in  the  apex,  and  in 
the  middle  third  of  the  axillary  region  in  connection  with  the  dorso- 
axillary  cavity.  Cuboidal  masses  may  also  be  formed  as  a result  of 
the  secondary  cavities.  The  commonest  examples  of  the  last  are 
the  mammary,  the  dorso-axillary,  and  the  basic.  Dr.  Williams 
showed  three  well-marked  cases  of  basic  cavity  from  the  Brompton 
Hospital,  kindly  sent  him  by  Dr.  Kingston  Fowler  and  Dr.  Horton 
Smith,  all  of  them  being  secondary  to  apical  tubercle.  In  one 
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case  (Alfred  W.)  there  was  a history  of  old  tubercular  disease,  and 
a cavity  existed  at  the  right  apex,  and  there  was  a well-marked 
cavity  in  the  left  lower  lobe.  In  the  second  case  (Jessie  M.)  there 
was  a cavity  of  the  right  apex  and  a cavity  at  the  base  of  the  left 
lung,  with  something  like  a cuboidal  mass  at  the  right  base  ; and  in 
the  third,  old  disease  of  the  right  apex  had  been  followed  by  the 
formation  of  a cavity  in  the  lower  lobe  of  the  same  side. 


BY  WM.  EWART,  M.D.,  F.R.C.P. 

February  12,  1901. 

I. — Gases  Treated  with  Maguire's  Intravenous  Formaldehyde 

Injections . 

John  A.,  aged  28,  groom,  was  the  first  of  a series  of  patients  in 
whom  I have  applied  the  method  which  we  owe  to  my  friend  Dr. 
Maguire.  Formalin  is  a 40  per  cent,  solution  of  formaldehyde.  If 
this  be  diluted  sufficiently  with  normal  saline  solution  the  irritating 
properties  of  formaldehyde  are  sufficiently  attenuated  to  allow  of  its 
injection  into  the  veins  (usually  the  median  cephalic  or  the  median 
basilic),  whilst  the  germicidal  properties  are  appreciably  maintained. 
The  strength  used  by  Dr.  Maguire  is  1 of  formaldehyde  in  2,000, 
and  of  this  50  cc.  are  injected  daily  for  three  or  four  weeks  with 
scrupulous  antiseptic  precautions. 

The  patient’s  present  healthy  and  well  nourished  aspect  were 
partly  regained  during  the  period  of  treatment,  but  a great 
deal  of  it  since  his  change  into  the  country.  His  gain  in  weight 
was  14  pounds  during  six  weeks  in  the  hospital.  The  patient  had 
been  under  my  care  some  six  months  ago  for  severe  haemoptysis 
persisting  for  several  days,  and  bacillary  phthisis  affecting  chiefly  the 
left  apex  as  evidenced  by  the  rales,  blowing  respiration,  flattening, 
deficient  movement,  and  dulness.  He  returned  to  light  work  after 
the  usual  period  of  convalescence,  but  has  been  losing  ground 
particularly  since  the  beginning  of  the  autumn,  and  a renewed 
haemoptysis  has  further  added  to  the  anxieties  of  the  case.  Best 
and  good  food  may  be  credited  with  some  share  in  the  result,  but  I 
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believe  that  much  of  it  is  due  to  the  treatment.  The  best  reason 
for  thinking  so  is  that  analogous  results  have  been  observed  in  my 
other  cases,  as  for  instance  in  the  other  patient  before  you  to-day 
who  is  still  undergoing  treatment  and  progressing  favourably.  In 
John  A/s  case  I am  able  to  show  you  the  condition  some  time  after 
the  treatment.  The  later  behaviour  of  these  improved  cases  is  a 
question  which  time  alone  can  solve.  In  the  event  of  a relapse  the 
treatment  which  has  succeeded  so  well  could  be  repeated  as  often 
as  necessary.  But  if  there  be  no  relapse  this  case  may  be  regarded 
as  a cure,  for,  as  you  observe,  there  is  now  perfect  symmetry  of  the 
chest,  equality  of  the  respiratory  movements  and  of  the  respiratory 
sounds  on  both  sides,  and  complete  absence  of  dulness  and  of  rales. 
I could  only  detect  one  or  two  clicks  at  the  right  apex.  These  are 
probably  accidental,  as  this  is  the  sound  apex  and  its  respiratory 
function  is  manifestly  healthy.  In  this  case,  as  in  the  other  cases 
treated  by  Dr.  Maguire  and  by  myself,  the  early  effect  of  the  injec- 
tions was  to  reduce  the  amount  of  expectoration,  which,  in  this 
patient  was  never  considerable,  and  to  alter  its  character  from 
muco-pus  to  clear  mucus.  The  temperature  was  not  elevated,  but  in 
pyrexial  cases  the  effect  of  the  treatment  is  to  lower  it. 


BY  SEYMOUR  TAYLOR,  M.D.,  F.R.C.P. 

March  12,  1901. 

A Case  of  Ruptured  Aortic  Valve. 

James  M.,  aged  49,  came  up  for  consultation,  complaining  of 
shortness  of  breath  of  four  months’  duration,  accompanied  by 
praecordial  pain.  He  has,  almost  for  the  same  length  of  time, 
complained  of  a buzzing  noise  in  his  chest  synchronous  with  the 
heart  beats.  This  noise  has  been  so  distressing  that  it  kept  him 
awake  at  night.  There  is  a history  of  syphilis  contracted  seventeen 
years  ago.  He  has  been  a soldier,  and  is  now  a hammerman. 

The  previous  history  of  specific  disease,  and  his  occupation,  are 
points  which  bear  upon  the  diagnosis  with  considerable  influence. 
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On  examination,  he  is  seen  to  be  a powerful,  well-built  man.  The 
sternum  is  covered  with  an  outbreak  of  pustular  acne.  On  palpating 
the  chest,  it  is  observed  that  the  apex  beat  is  two  inches  below  the 
nipple  line  and  a half-inch  outside  that  landmark.  We  at  once 
feel  a thrill  imparted  to  the  hand — a thrill  which  is  not  limited  to 
apex  or  base  of  the  heart,  but  is  felt  all  over  the  thoracic  region, 
back  and  front.  This  thrill,  further,  is  most  intense  over  the 
second  right  costal  cartilage  and  the  second  space  below  it ; it  is 
diastolic  in  period.  The  pulse  is  a typical  refluent  one.  There  is 
no  local  bulging  of  the  thorax.  I really  can  detect  no  abnormal 
dulness  to  the  right  of  the  sternum,  though  my  house  physician 
thinks  that  the  percussion  note  in  this  locality  is  duller  than  it 
should  be,  and  there  is  no  abnormal  pulsation.  On  listening  to 
the  chest  with  a stethoscope,  we  at  once  detect  a loud  musical 
murmur  corresponding  in  pitch  to  the  B below  the  treble  staff.  It 
is  loudest  over  the  second  costal  cartilage  ; although  it  can  be  heard 
all  over  the  chest,  back  and  front,  on  the  acromion  process  of  each 
scapula,  and  often  down  the  arm  as  far  as  the  condyloid  processes 
of  the  humerus.  The  murmur  is  diastolic  in  time,  and  occupies  the 
whole  of  the  second  sound  of  the  heart,  quite  obliterating  any  sign 
of  aortic  valve  closure.  The  man  otherwise  is  fairly  healthy,  and 
his  temperature  is  normal. 

Now  the  chief  data  which  will  guide  us  in  the  formation  of  a 
diagnosis  in  this  case  are  : (1)  the  man’s  age  ; (2)  the  man’s  previous 
and  present  occupations;  and  (3)  the  history  of  specific  disease  con- 
tracted seventeen  years  ago.  To  my  mind  there  can  exist  only  one 
of  two  things  ; either  he  has  aneurysm  of  the  aorta  close  to  the 
valve,  and  within  the  pericardial  sac  ; or  he  has  rupture  of  a cusp 
of  the  aortic  valve,  although  it  is  of  course  possible  that  he  may 
have  both.  The  following  points  are  in  favour  of  its  being  aneu- 
rysm, viz.,  the  man’s  occupation,  the  existence  of  diastolic  thrill  and 
shock,  and  his  age.  But  I would  point  out  that  the  period  at  which 
the  musical  murmur  and  thrill  occur,  namely,  during  the  second 
sound  of  the  heart,  is  against  the  probability  of  its  being  aneurysm, 
since  this  murmur  must  be  generated  at  the  mouth  of  the  sac. 

Now  we  have  come  to  the  conclusion  that  if  there  be  aneurysm 
the  sac  is  a very  small  one,  and  as  such  it  would  be  probably  in- 
capable of  producing  by  the  contraction  of  its  walls  such  a strenuous 
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thrill,  and  such  a musical  note.  Further,  the  fact  that  he  has 
hypertrophy  of  the  left  ventricle  is — according  to  the  most  recent 
observer,  Dr.  Calvert — against  aneurysm,  since  he  has  asserted  that 
in  the  majority  of  cases  of  aneurysm  cardiac  hypertrophy  does  not 
occur.  I am  not  inclined  to  agree  entirely  with  this  dictum,  al- 
though I must  admit  that  many  cases  of  aneurysm  exist  without 
cardiac  hypertrophy.  Then  comes  the  question  of  ruptured  valve. 
This  is  the  diagnosis  at  which  I have  arrived,  and  for  these  reasons : 
His  previous  history  suggests  the  possibility  that  he  has  had  syphi- 
litic aortitis  and  valvulitis  ; his  previous  and  present  occupations  are 
quite  consistent  with  the  production  of  rupture  of  such  a diseased 
valve,  although  I can  get  no  history  of  anything  having  suddenly 
“ given  way  ” ; lastly,  the  thrill  and  murmur  being  in  the  diastolic 
period  are — taken  with  the  other  clinical  facts — to  my  mind  almost 
conclusive  evidence  of  the  presence  of  a ruptured,  or  possibly  per- 
forated valve.  I take  it  that  the  musical  note  is  caused  by  the 
rapid  vibration  of  a damaged  cusp  in  the  powerful  regurgitant 
stream. 

As  regards  treatment,  I propose  to  give  him  large  and  increasing 
doses  of  iodide  of  potassium ; but  I am  not  sanguine  that  it  will 
afford  him  much  relief.  He  refuses  to  rest  in  bed,  so  I have  urged 
him  to  give  up  his  present  laborious  occupation,  and  take  to  some 
employment  which,  while  possibly  less  remunerative,  shall  be  lighter 
in  character,  and  so  calculated  to  prolong  his  life. 


DISEASES  OF  THE  NOSE,  THROAT  AND  LARYNX. 

BY  DR.  HERBERT  TILLEY. 

February  15. 

Case  I. — Patient  in  whom  a Chronic  Maxillary  Empyema  had 
been  treated  by  a Radical  Operation. 

It  was  pointed  out  that  in  this  case  the  empyema  had  been 
unsuccessfully  drained  for  six  months  by  the  alveolar  method,  and 
that  experience  had  taught  surgeons  that  such  failure  was  generally 
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due  to  the  fact  that  the  lining  membrane  of  the  antrum  had  under- 
gone chronic  inflammatory  changes,  in  which  large  papillary  or 
polypoid  excrescences,  covered  by  columnar  epithelium,  were  con- 
spicuous, while  the  subepithelial  tissues  underwent  considerable 
thickening.  Pyogenic  organisms  found  an  ideal  soil  for  rapid 
growth  among  the  interstices  of  the  mucous  membrane  outgrowth, 
and  hence  no  amount  of  syringing  would  cure  such  cases. 

The  details  of  the  radical  operation  were  then  dwelt  upon,  its 
essentials  being  a free  opening  into  the  antral  cavity  through  its 
anterior  wall,  thorough  curettage  of  its  contents,  and  the  providing 
of  a counter-drain  into  the  inferior  meatus.  Such  an  operation 
should  only  be  performed  where  simpler  measures  had  failed  after 
a fair  trial  had  been  accorded  them.  An  antral  syringe  used  for 
syringing  the  cavity  after  the  operation  was  demonstrated. 

Case  II. — Male , aged  45,  whose  Left  Vocal  Cord  had  been 
removed  for  Malignant  Disease  Three  Years  ago. 

This  patient,  when  he  presented  himself  for  treatment,  com- 
plained solely  of  “hoarseness.”  He  suffered  no  pain,  nor  any 
difficulty  of  swallowing,  and  was  to  all  appearances  a very  healthy 
man.  The  left  vocal  cord  was  seen  to  be  motionless,  and  upon  its 
anterior  half  was  a congested  infiltrating  button-like  mass  about 
the  size  of  a coffee-bean.  The  immobility  of  the  cord  and  the 
congested  infiltrating  growth  upon  it  were  almost  pathognomic  of 
epithelioma.  The  operation  of  thyrofcomy  was  described.  Stress 
was  laid  upon  the  fact  that  hoarseness  was  the  only  symptom  of 
which  the  patient  complained,  and  that  if  such  a symptom  was 
present  in  an  adult  and  was  of  more  than  a few  weeks’  duration,  the 
larynx  should  be  examined  in  order  to  discover  the  presence  of 
any  organic  lesion.  The  early  stages  of  malignant  disease  of  the 
larynx  were  extremely  favourable  for  operation,  and  many  absolute 
cures  were  now  upon  record. 

III. — Case  of  Pharyngo-keratosis  in  a Girl  aged  19. 

The  chief  characteristics  of  this  curious  disease  were  well 
exemplified  in  this  patient.  Upon  the  tonsil,  pharynx,  and  base  of 
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the  tongue  were  small  isolated  white,  and  hrmly-adherent  excres- 
cences. The  surrounding  mucous  membrane  was  normal.  The 
researches  of  Kelly  and  others  had  shown  that  the  white  excres- 
cences were  made  up  of  epithelial  cells,  springing  from  the  lumen 
of  the  tonsil  crypts  or  mucous  glands,  and  in  which  microbes  and 
the  leptothrix  bacillus  often  but  not  always,  find  a suitable  nidus 
for  development. 

The  disease  causes  few  symptoms  and  is  of  little  significance, 
and  seems  to  occur  in  quite  healthy  individuals.  If  well- 
developed  plaques  are  present,  and  tonsillitis  should  supervene, 
diphtheria  may  be  suspected.  The  diagnosis  between  these  con- 
ditions and  pharyngo-mycosis  was  dwelt  upon.  If  the  disease  is 
only  slightly  developed,  no  treatment  is  necessary ; in  well-marked 
cases  causing  faucial  irritation,  the  fine  point  of  a galvano-cautery 
should  be  passed  into  the  diseased  crypt,  or,  if  the  tonsil  upon 
which  the  growth  is  situated  be  enlarged,  it  should  be  removed. 
As  a general  rule,  a simple  alkaline  pastille  as  a placebo  is  all  that 
is  required. 

IV. — Demonstration  of  Trans-illumination  of  the  Antral  Sinuses 

for  Empyema. 

The  patient  was  a young  man  who  complained  of  certain  symp- 
toms which  led  to  the  suspicion  that  the  left  antrum  contained  pus. 
On  trans-illumination  the  right  cheek  was  seen  to  be  illuminated, 
but  under  the  left  orbit  was  a very  definite  opacity. 

The  infraorbital  light  or  opacity  is  the  important  feature  in  the 
test. 

To  verify  this  presumption  of  pus  in  the  antrum,  the  sinus  was 
explored  by  intra-nasal  puncture,  but  no  pus  was  found  in  its  cavity. 

The . case  was  an  excellent  illustration  of  the  unreliability  of 
trans-illumination.  The  opacity  was  probably  due  to  the  fact  that 
there  was  a difference  in  the  thickness  of  the  bones  of  the  face  on 
the  two  sides. 
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BY  MR.  R.  LAKE. 

February  22. 

Case  1. — Mrs.  G.,  aged  40.  The  subject  of  tubercular  disease 
of  the  larynx.  She  has  been  under  my  treatment  for  the  past  three 
months,  and  though  she  is  still  far  from  well  she  has  not  lost 
ground. 

The  condition  of  the  larynx  is  one  of  fibrosis  of  the  soft  tissues 
on  the  right  side,  the  left  being  but  slightly  involved.  The  ventricu- 
lar band  (right)  is  much  thickened,  but  shows  no  trace  of  ulceration; 
the  vocal  cord  is  destroyed,  hardly  a trace  being  visible,  and  the  sub- 
glottic tissues  on  the  same  side  are  enormously  hypertrophied  and 
probably  ulcerated.  The  huskiness  of  the  voice  is  due  to  the  left 
cord  having  nothing  to  which  it  can  come  together  with. 

Treatment.  Frequent  frictions  with  formaline  5 per  cent, 
advised. 

Case  2. — L.,  a young  woman,  23  years  of  age.  This  is  a good 
example  of  chronic  dry  hypertrophic  rhinitis.  The  nasal  mucosa  is 
swollen,  rather  red,  and  practically  dry.  As  a routine  treatment, 
I shall  try  a weak  alkaline  wash  for  a few  weeks  to  start  with. 

Case  3. — S.,  male,  aged  20.  This  patient  complains  of  deafness, 
and  it  was  elicited  that  he  thought  he  had  had  some  discharge.  The 
right  ear  shows  a not  infrequent  state  of  affairs.  The  membrane  is 
largely  destroyed  in  its  upper  and  back  parts,  and  through  the 
perforation  thus  produced  one  sees,  from  above  downwards,  the 
head  of  the  stapes  and  the  stapedius,  the  promentory,  and  the 
foramen  rotundum.  As  there  was  still  some  redness  I can  not  yet 
try  wdiether  there  is  an}7  assistance  to  be  given  to  the  lad  by 
mechanical  means. 

Case  4.- — Eose  W.,  aged  17,  is  a patient  at  the  North  London 
Consumption  Hospital.  She  has  been  under  me  for  her  throat  for 
some  two  months.  As  can  be  observed,  there  is  now  no  sign  of 
disease  in  the  mouth  or  pharynx  ; the  pillars  of  the  fauces  were 
previously  the  seat  of  fairly  extensive  lupoid  ulceration  which  is  still 
visible  on  the  epiglottis,  which  is  almost  destroyed,  and  one  can 
trace  the  scars  of  old  lesions  on  the  ventricular  bands  ; the  girl  has 
pulmonary  tuberculosis.  The  term  “ lupus  ” is  most  useful,  what- 
ever view  one  takes  of  the  pathology  of  the  disease.  I will  briefly 
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draw  attention  to  the  fact  that  absence  of  the  epiglottis  (whether 
lost  by  disease  or  removed  surgically),  never  causes  choking  from 
food  obtaining  entrance  into  the  larynx.  The  treatment  is  the 
same  as  that  for  the  first  case,  with  the  addition  of  a weak  formaline 
mouth  wash  and  insufflations  of  amyloform  c.  orthoform. 

The  last  case  was  one  of  nasal  polypi  with  accessory  sinus 
disease,  but  time  did  not  allow  of  a complete  examination. 


BY  DR.  ST.CLAIR  THOMSON. 

The  Bhinitis  of  Inherited  Syphilis. 

This  little  girl  is  nearly  10  years  of  age.  There  is  nothing  at  first 
that  strikes  the  eye  in  regard  to  her  appearance.  She  is  seen  to  be 
bright  and  intelligent,  well  developed  for  her  years,  and  she  both 
sees  and  hears  wTell.  She  was  first  brought  to  me  when  she  was  a 
little  over  6 years  of  age,  as  her  mother  had  noticed  that  the  mucus 
from  the  nose  was  thick  and  that  the  bridge  of  the  nose  was  becom- 
ing flattened.  Nothing  was  found  in  the  nose  except  a little  dry 
rhinitis,  and  the  depression  of  the  nose  was  so  slight  that  it  could 
hardly  be  appreciated  by  anyone  except  an  anxious  parent.  At  that 
date  the  child  had  all  her  temporary  teeth,  and  nothing  amiss 
was  noticed  in  them.  Unfortunately,  in  the  stress  of  out-patient 
work,  the  family  history  was  not  inquired  into.  The  case  was 
treated  with  alkaline  nasal  lotions,  and  the  syrup  of  the  iodide  of 
iron. 

The  patient  disappeared  from  observation,  and  only  came  under 
notice  again  two  years  ago.  She  was  then  7 years  and  9 months 
old,  and  during  the  interval  which  had  elapsed  since  last  seen  she 
had  shed  her  upper  temporary  incisor  and  canine  teeth.  These  had 
been  replaced  only  by  the  two  central  incisors.  These  latter  pre- 
sented incontestable  evidence  of  congenital  syphilis.  A reference  to 
the  accompanying  photograph,  which  was  taken  at  that  time,  will 
show  how  typical  they  are  of  “ Hutchinson’s  teeth.”  1 

1 For  the  loan  of  this  block  I am  indebted  to  the  courtesy  of  the  Editors  of 
the  Journal  of  Laryngology , in  which  magazine  the  case  has  already  been 
published. 
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The  characteristic  peculiarities  which  we  should  now  note  in  the 
two  central  upper  incisors  of  this  little  girl  are  as  follows  : (a)  they 


are  dwarfed  ; (b)  the  portion  of  the  upper  jaw  from  which  they  grow 
is  stunted  in  its  development,  giving  a certain  “ under-hung  ” ap- 
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pearance ; (c)  the  two  incisors  stand  somewhat  apart  and  slope 
away  from  one  another ; ( d ) they  are  unusually  rounded,  instead 
of  being  quadrilateral ; ( e ) they  are  larger  near  the  gum  than  at  the 
free  edge  (“  pegged  ”)  ; (/)  and  they  are  “ notched.” 

We  notice  that  this  notch  occupies  the  centre  of  the  ridge  edge  ; 
it  is  deeper  and  wider  in  the  centre,  and  is  shallower  and  narrower 
as  it  approaches  the  lateral  borders.  We  see  the  dentine  exposed 
at  the  bottom  of  it. 

You  will  notice  that  the  lower  teeth  are  all  perfectly  healthy  and 
normal  in  appearance,  and  that  since  the  photograph  I show  was 
taken  the  upper  lateral  permanent  incisors  have  appeared.  They 
also  are  perfectly  formed.  It  is  only  the  upper  central  incisors,  so 
characteristic  in  this  case,  which  show  pathognomonic  evidence 
of  inherited  syphilis. 

Now  what  is  the  bearing  of  this  observation  with  regard  to  her 
permanent  teeth  on  the  patient’s  nasal  trouble  ? Examination  at 
her  second  visit  to  the  Throat  Hospital  revealed  decided  atrophic 
changes  in  the  turbinals,  wTith  an  ozoenatous  odour  from  the  crust}7 
discharge  which  formed  in  the  lower  meatus.  The  family  history 
was  now7  inquired  into,  and  the  fact  wTas  elicited  that  the  mother 
had  had  three  miscarriages  previous  to  the  birth  of  the  patient,  w7ho 
is  her  only  living  child. 

This  condition  of  the  permanent  upper  incisors  therefore  enables 
us  to  settle  the  diagnosis  of  the  cause  of  the  foetid  atrophic  rhinitis. 
It  is  the  result  of  inherited  syphilis.  The  little  girl  has  taken 
1 grain  of  gray  powrder  (pulv.  hydrargyri  cum  creta,  gr.  i.)  two  or 
three  times  a day  since  the  diagnosis  was  established  tw7o  years 
ago.  Attempts  have  been  made  to  give  her  inunctions  of  mercury, 
but  they  have  always  appeared  to  upset  her.  The  nose  has  been 
cleansed  every  day  with  alkaline  lotion  (Dobell’s  solution),  and  the 
right  nasal  chamber,  in  which  the  atrophy  is  most  marked,  has 
been  painted  with  Mandl’s  solution  (iodine  and  iodide  of  potassium 
in  glycerine). 

The  bridge  of  the  nose  had  become  a little  depressed  before  this 
line  of  treatment  wras  adopted,  but  it  is  hardly  noticeable  and  it  has 
certainly  not  increased.  There  is  no  other  striking  evidence  of 
inherited  disease.  Of  the  “ triade  de  Hutchinson  ” often  referred 
to  by  foreign  waiters — nerve  deafness,  interstitial  keratitis  and 
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pegged  teeth — she  only  presents  the  one- indication.  Bat  I would 
direct  your  attention  to  one  other  point.  We  will  ask  her  to  count 
aloud  up  to  ten  or  twenty,  and  you  will  notice  the  rough  and  harsh 
tone  of  her  voice,  although  speaking  causes  neither  cough  nor  dis- 
comfort. To  this  tone  of  voice  I have  called  attention  wdien  we 
have  had  other  specific  cases  before  us — it  is  frequently  heard 
amongst  the  unfortunates  on  the  streets.  Although  this  little  girl 
shows  her  larynx  most  admirably  it  is  almost  useless  for  any  one  to 
examine  her  throat  except  those  whose  eyes  are  well  trained  to 
laryngeal  changes,  for  the  alterations  which  produce  this  hoarseness 
are  difficult  to  detect.  They  consist  simply  in  thickening  of  the 
epiglottis,  the  ary-epiglottic  folds,  ventricular  bands  and,  to  a less 
extent,  of  the  cords ; in  fact,  a slight  general  hypertrophic  condition. 
This  is  really  a post-syphilitic  condition  and  is  very  difficult  to  cure. 

Returning  for  one  moment  to  the  nose  I would  just  touch  on  the 
chief  points  of  diagnosis.  In  an  adult  with  pus  formation  and  a 
foetid  odour  from  the  nose,  especially  when  one-sided,  we  should 
first  think  of  empyema  in  an  accessory  cavity.  In  a child,  in  whom 
the  accessory  cavities  are  hardly  developed,  we  should  first  think  of 
a foreign  body  and  then,  as  in  this  case,  of  inherited  syphilis.  Illu- 
mination of  the  nasal  chambers  and  the  careful  use  of  a probe  will 
generally  settle  the  suspicion  of  the  presence  of  a foreign  body.  If 
that  can  be  eliminated,  the  detection  of  a foetid  purulent  discharge 
should  raise  the  suspicion  of  specific  disease,  and  if  the  permanent 
teeth  have  not  appeared  and  there  are  no  other  indications  to  help 
us,  the  family  history  should  be  inquired  into,  and  if  not  satisfactory 
a test-treatment  of  anti-syphilitic  treatment  should  be  instituted. 

Cases  were  also  shown  of  tertiary  syphilis  of  the  palate  and 
pharynx,  recurrent  epistaxis,  paresis  of  the  internal  tensors  of  the 
vocal  cords,  and  chronic  foetid  follicular  tonsillitis. 
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BY  DR.  H.  RADCLIFFE -CROCKER. 


Reported  by  Mr.  George  Per  net. 

At  the  consultation  of  March  4,  1901,  Dr.  Badcliffe-Crocker 
showed  the  following  cases  : — 

I .  — A man  aged  50,  suffering  from  Hydroa  herpetiforme  ( Dermatitis 
herpetiformis).  He  had  been  subject  to  a vesicular  eruption  at  times, 
for  the  last  two  or  three  years.  The  lesions  were  very  pruritic,  and 
gave  rise  to  severe  scratching.  When  first  seen  the  eruption  was 
very  extensive  and  abundant  about  the  hack,  buttocks,  thighs,  legs, 
and  the  upper  parts  of  the  arms.  There  was  very  little  on  the  front 
of  the  trunk,  and  the  popliteal  spaces  were  almost  free.  The  most 
prominent  feature  was  the  large  amount  of  scabbing  due  to  the 
violent  scratching,  such  as  to  suggest,  at  the  first  sight  of  the  back, 
the  possibility  of  an  animal  parasite.  On  careful  examination, 
however,  the  primary  lesion  was  seen  to  be  made  up  of  a circinate 
patch  from  half-an-inch  to  three-quarters-of-an-inch  in  diameter, 
slightly  raised  and  consisting  of  pin’s-head,  ill-developed  vesicles. 
The  patient  had  considerably  improved  under  salicin  internally, 
combined  with  weak  sulphur  baths,  but,  if  carefully  looked  for 
abortive  vesicles  could  still  be  found. 

II.  — A man,  aged  28,  who  had  been  liable  for  the  last  six  years 
to  recurrent  attacks  of  a vesicular  eruption  affecting  the  mucous 
membranes  of  the  mouth.  The  attacks  lasted  two  or  three  weeks, 
followed  by  intervals  of  freedom  of  from  two  to  four  months. 
Before  he  came  under  treatment,  in  July,  1899,  he  had  had  various 
kinds  of  treatment,  including  mercury,  as  the  eruption  was  thought 
to  be  syphilitic.  Syphilis  could  certainly  be  excluded.  He  had  been 
on  opium  for  some  time,  with  the  result  that  the  disease  had  been 
to  some  extent  held  in  check,  but  not  cured. 

On  March  1, 1901,  he  attended  with  marked  Erythema  iris  lesions 
about  the  hands,  the  remains  of  which  could  still  be  seen.  He  then 
mentioned  for  the  first  time  that  he  had  had  a similar  outbreak 
about  the  hands  about  four  years  previously.  This  gave  the  key  to 
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the  month  condition,  as  erythema  iris  often  involves  the  mouth, 
sometimes  in  a very  marked  manner. 

III. — A male  child,  aged  9 months,  with  Urticaria  pigmentosa . 
The  rash  had  been  present  since  the  age  of  3 months,  and  was  said 
to  have  come  out  immediately  after  vaccination.  The  lesions  were 
scattered  about  the  trunk,  back  and  front ; the  scalp  ; and  there 
were  also  a few  on  the  limbs.  They  varied  in  size  from  a large  pin 
head  to  half  a little  finger-nail  in  size,  with  some  tendency  to 
grouping  and  aggregation.  Some  were  very  slightly  raised,  others 
level  with  the  skin,  and  a few  were  very  slightly  depressed.  They 
were  brownish  in  colour.  There  was  no  urticaria  factitia,  and  the 
child  was  otherwise  quite  healthy  and  well  nourished  (entirely 
breast-fed). 

IY. — A woman,  aged  28,  who  had  been  under  observation  for 
some  time  for  a bullous  eruption  about  the  right  ankle  and  lower 
part  of  the  right  leg.  The  case  w'as  one  of  Pemphigus  solitarius,  the 
bullae  coming  out  one  by  one.  She  presented  a flattened  old  bullous 
lesion  on  the  bend  of  the  right  ankle,  also  a large  irregular  one  on 
the  back  of  the  right  calf.  Higher  up  the  leg  were  a few  lentil  sized 
purpuric  lesions.  Some  of  the  bullae  had  been  haemorrhagic.  The 
eruption  was  entirely  below  the  knee.  The  patient  had  angular 
curvature  of  the  spine. 

Y. — A married  woman,  aged  48,  with  a tertiary  syphilitic 
serpiginous  eruption  occupying  the  upper  part  of  the  back  and  neck 
on  the  left  side.  It  presented  a circinate  scabbed,  infiltrated  border 
at  the  greater  part  of  the  periphery.  There  were  also  a number  of 
discrete  scars  in  the  enclosed  area,  the  remains  of  a similar  eruption 
she  had  three  or  four  years  previously.  There  was  a small  patch  of 
circinate  infiltration  on  the  right  side  of  the  neck.  As  is  so 
frequently  the  case  in  women,  there  was  no  history  or  corroborative 
signs  of  syphilis. 

Dr.  H.  Badcliffe-Crocker  went  fully  into  these  cases,  especially 
from  the  point  of  view  of  differential  diagnosis  and  treatment,  and 
illustrated  his  remarks  by  means  of  numerous  coloured  drawings  of 
Erythema  iris,  Dermatitis  herpetiformis,  and  Urticaria  pigmentosa. 

Two  other  cases  were  sent  for  diagnosis  : — 

I.  — Eczema  of  the  face  and  hands  in  a youth,  and 

II.  — Tinea  circinata  in  a little  girl. 
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DR.  COLCOTT  FOX. 

March  11,  1901. 

Dr.  Colcott  Fox  exhibited,  amongst  other  cases,  two  which  were 
of  special  interest. 

I.  — A woman,  who  many  years  ago  suffered  from  several  gene- 
ralised attacks  of  classical  pemphigus,  on  the  first  occasion  in 
connection  with  pregnancy.  For  some  years  past  the  type  of 
eruption  had  completely  altered,  and  now  was  in  all  respects 
characteristic  of  the  congenital  and  family  affection  called  epidermo- 
lysis. The  phlyctence  only  appeared  in  response  to  some  traumatism 
chiefly  under  the  corsets  and  on  the  limbs.  The  nails  were  per- 
manently lost.  The  inside  of  the  lips  were  the  constant  seat  of 
blisters  from  the  contact  of  the  teeth.  The  eyelids  were  growing  to 
the  conjunctivae  by  adhesive  bands.  Dr.  Fox  said  that,  as  far 
as  he  knew,  the  case  was  unique. 

II.  — A delicate-looking  girl,  Alice  G.,  aged  23  years,  suffering 
from  little  recent  pale  nodules  deeply  set  and  scantily  disseminated 
in  the  skin  of  the  fingers  of  both  hands.  Some  had  undergone  slight 
necrosis.  Although  the  extremities  were  rather  cyanotic  and  the 
pulse  small,  the  patient  was  not  subject  to  chilblains.  She  had 
suffered  from  tuberculous  glands  in  the  neck  since  childhood,  and 
had  been  operated  upon.  Her  father  had  died  of  phthisis,  aged  45, 
and  three  of  the  patient’s  sisters  had  died  as  babies  ; otherwise  the 
six  remaining  brothers  and  sister,  and  also  the  mother,  were  alive 
and  well. 

Dr.  Fox  pointed  out  that  these  innocent-looking  nodules  were 
now  recognised  as  occurring  in  tuberculous  or  fragile  subjects,  if, 
indeed,  the  lesions  were  not  actually  tuberculous.  He  had  recently 
a similar  case  with  tuberculous  glands  in  the  neck  and  commencing 
erythema  induratum  of  the  calves. 

The  exhibitor  demonstrated  a series  of  drawings  and  photographs 
depicting  the  whole  series  of  these  regional,  or  more  or  less  gene- 
ralised bilateral  “tuberculides,”  ranging  from  Lichen  scrofulosorum 
and  acneiform  eruptions  to  erythema  induratum.  Their  analogies 
were  commented  upon. 
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CASES  WITH  COMMENTS  FROM  THE  SURGICAL 

CLINIC. 

BY  MR.  HUTCHINSON. 

Thursday,  March  7. 

Amongst  the  cases  which  attended  on  March  7,  were  the 
following : — 

I.  — A girl,  aged  11,  sent  by  Dr.  Hawthorne,  who  was  the  subject 
of  the  lichen  form  of  ichthyosis  (cacotrophia  folliculorum).  We 
were  told  that  a brother  was  affected  in  a similar  manner,  and  that 
there  was  some  history  of  skin  disease  in  predecessors. 

II.  — A man,  aged  37,  who  was  the  subject  of  keratosis  of  the 
soles ; areas  of  hardened  and  thickened  epidermis  had  formed  about 
his  heels  and  under  the  tread  of  the  foot.  Some  of  them  were 
beginning  to  crack.  The  negative  evidence  as  regards  specific 
disease  was  strong.  I showed  portraits  illustrating  a similar  con- 
dition with  a like  history  and  avowed  my  belief  that  in  most  of 
these  cases  there  was  no  specific  taint,  whilst  nevertheless  mercury 
pushed  to  ptyalism  and  used  very  freely  as  a local  application,  was 
the  most  successful  treatment. 

III.  — A man,  aged  about  40,  was  the  subject  of  pustular  sycosis 
of  his  eyebrows  and  eyelids.  He  had  also  sores  in  the  nostrils  in 
connection  with  the  vibrissse  and  an  eruption  of  psoriasis. 

IY. — A woman,  aged  36,  had  a tumour  under  the  angle  of  her  jaw 
of  two  years’  duration.  It  was  single  and  although  it  presented 
some  exceptional  features  the  most  probable  diagnosis  seemed  to  be 
a tuberculous  gland,  and  excision  was  advised.  There  was  a history 
of  enlarged  glands  from  childhood. 

Amongst  the  cases  demanding  more  detailed  notice  were  the 
following : — 

Pen— 15 
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An  exceptional  form  of  Lupus  showiny  lymphatic  infection 
(Dr.  Lynden’s  case). 

The  subject  of  this  case  was  a girl  of  21,  who  told  us  that  one 
of  her  sisters  was  the  subject  of  phthisis.  The  peculiarity  of  the  case 
consisted  chiefly  in  the  fact  that  there  was  evidence  of  spreading 
from  the  primary  patch  along  the  side  of  the  forehead  and  on  to  the 
cheek,  with  suppuration  of  a lymphatic  gland.  As  is  well  known 
it  is  very  unusual  for  a lupus  patch,  although  serpiginous,  at  its 
edge  to  show  any  tendency  to  lymphatic  infection.  In  this  instance, 
however,  although  the  primary  patch  above  the  left  eyebrow  con- 
sisted of  tubercles  of  lupus  growTth  there  was,  as  just  stated,  a chain 
of  secondary  nodules  passing  from  it  over  the  temple,  which 
appeared  to  arise  rather  in  the  subcutaneous  tissue  than  in  the  skin 
itself.  There  was  also  a separate  nodule  on  the  side  of  the  nose. 
I remarked  that  the  case  appeared  to  afford  a connecting  link 
between  typical  lupus  vulgaris  and  other  forms  of  tubercular  disease 
of  the  skin.  The  way  in  which  the  tubercular  process  appeared 
to  travel  subcutaneously  resembled  what  we  see  in  the  condition 
known  as  Bazin’s  malady.  The  treatment  recommended  was 
prompt  and  complete  destruction  of  all  the  foci  by  the  actual 
cautery,  together,  of  course  with  careful  attention  to  the  general 
health. 

Thursday,  March  14. 

I. — An  exceptional  form  of  Pemphigoid  Dermatitis 
(Dr.  Miles  Miley). 

The  subject  of  this  case  was  a woman,  aged  51,  who  had  in  the 
main  enjoyed  good  health  until  Christmas,  1899.  At  this  date 
she  had  influenza,  which  was  followed  by  numbness  and  loss  of 
power  in  her  right  arm.  Subsequently  she  suffered  from  rheumatic 
arthritis  and  for  this  she  was  more  or  less  under  treatment  until  the 
appearance  of  her  present  eruption.  She  had  not,  however,  taken 
iodide  of  potassium  for  at  least  a month  before  her  eruption  appeared. 
The  dermatitis  for  which  Dr.  Miley  brought  her  to  us  was  remark- 
able in  the  first  place  for  its  most  definite  symmetry.  It  affected 


SURGICAL  CONSULTATIONS.  MR.  HUTCHINSON 


197 


chiefly  her  limbs,  to  the  almost  absolute  exemption  of  the  trunk. 
Her  hands  and  arms,  feet  and  legs,  were,  however,  all  affected 
exactly  alike.  Between  the  fingers  and  between  the  toes  there 
were  ulcerations  which  had  followed  bullae,  and  on  many  other 
parts  there  were  bullae  of  very  various  sizes,  some  as  large  as  the 
round  end  of  a pigeon’s  egg  and  containing  purulent  fluid,  others 
not  bigger  than  peas,  of  recent  origin,  and  perfectly  pellucid.  We 
were  told  that  the  eruption  had  not  been  out  quite  a fortnight  and 
that  it  had  been  attended  by  intense  irritation.  Excepting  from 
loss  of  rest  the  general  health  had  not  materially  failed. 

It  should  be  stated  that  some  of  the  bullae,  on  the  hands 
especially,  rose  abruptly  from  skin  which  was  scarcely  inflamed.  On 
the  other  hand,  over  the  whole  surface  of  the  legs  and  forearms 
the  skin  was  swollen  and  somewhat  reddened  and  roughened  by 
what  might  be  considered  as  abortive  vesications,  but  showed  no 
large  blebs. 

I remarked  in  reference  to  nominal  diagnosis  that  the  case  was 
not  one  of  common  pemphigus,  since  it  chiefly  affected  the  limbs 
and  was  attended  by  diffuse  dermatitis  with  intense  itching;  next, 
that  it  could  not  be  considered  as  a dermatitis  herpetiformis  since 
the  trunk  was  free,  the  bullae  large,  and  there  was  not  the  slightest 
approach  to  any  herpetiform  arrangement.  My  first  suspicion  had 
been  that  it  was  a drug-eruption,  but  on  this  point  we  had  failed  to 
establish  anything.  That  it  was  constitutional,  that  is,  due  to 
some  blood  cause,  its  very  accurate  symmetry  and  sudden  outbreak 
seemed  to  make  certain.  On  the  whole,  I thought  it  probable  in 
spite  of  its  differences  from  the  common  type,  that  it  belonged  to 
the  family  of  pemphigus  and  that  it  should  be  treated  accordingly. 
There  were  many  varieties  of  pemphigus,  all  agreeing  in  this  that 
they  are  of  constitutional  origin,  symmetrical  in  development,  more 
or  less  sudden  in  outbreak,  curable  by  remedies  of  the  arsenic  and 
quinine  class  and  prone  to  relapse  after  recovery.  They  may 
occur  at  any  age  and  quite  irrespective  of  any  recognisable  failure 
of  health.  As  to  their  exact  cause  we  know  nothing,  but  the  family 
features  of  the  group  are  well  marked.  I advised  that  the  patient 
should  use  a soothing  application  to  the  skin,  and  in  the  first 
instance  take  4-grain  doses  of  quinine  to  be  substituted  by  arsenic 
if  not  promptly  successful. 
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II. — Bronchocele  with  a Secondary  Tumour  on  the  Head 
(Dr.  Edward  Ibotson’s  case). 

The  patient  in  this  case  was  an  old  woman  of  70,  stout,  and  of 
earthy  pallor.  She  was  nearly  bald.  On  the  left  side  of  her  head, 
covering  the  parietal  bone,  was  a tumour  as  large  as  a man’s  fist. 
It  was  soft,  and  appeared  to  fluctuate  freely  in  many  places.  It  was 
adherent  both  to  the  skin  and  to  the  cranium,  but  the  overlying 
skin  was  not  in  the  least  inflamed.  At  its  base  it  might  have  been 
thought  that  a thin  rim  of  bone  shelved  on  to  its  border,  but  this 
was  by  no  means  certain.  The  swelling  might  have  been  taken  for 
an  enormous  wen,  and  such  was  certainly  my  first  impression 
respecting  it.  My  attention  was,  however,  directed  to  the  fact 
that  there  was  a tumour  in  the  glands  of  the  neck  on  the  same 
side,  and  on  examination  I found  a large  mass  of  stony  hardness 
projecting  under  the  angle  of  the  jaw.  Further  examination,  how- 
ever, convinced  me  that  this  was  not  lymphatic,  but  an  enlarged 
lobe  of  the  thyroid  gland  itself.  There  was  some  enlargement  with 
induration  of  the  right  lobe  as  well,  and  the  isthmus  could  be  dis- 
tinctly traced  across  the  trachea.  The  carotid  artery  on  the  right 
side  was  pushed  back  behind  the  edge  of  the  sternocleidal  muscle. 
On  the  other  side,  we  failed,  after  some  search,  to  find  it  anywhere. 
In  the  shade  the  pupil  of  the  right  side  was  much  larger  than  that 
of  the  left,  but  they  were  of  equal  size  when  exposed  to  the  light. 
I inferred  from  this  that  the  carotid  artery  and  the  ascending 
branches  of  the  vasomotor  nerve  were  pressed  upon  from  the  left 
side.  No  pulsation  could  be  discovered  on  the  side  of  the  left 
temple,  whilst  a large  tortuous  vessel  was  very  easily  detected  on 
the  right.  Curiously,  however,  there  was  a vessel  of  considerable 
size  to  be  felt  on  the  left  side  immediately  below  the  ear.  As 
regards  the  diagnosis  of  bronchocele,  the  old  lady  admitted  that  for 
the  last  thirteen  years  she  had  been  accustomed  to  paint  her  throat 
with  iodine  on  account  of  a swelling  which,  she  said,  had  varied 
very  much  in  size  at  different  times.  Latterly  this  swelling  had 
been  getting  much  larger  and  harder ; the  tumour  on  her  skull  had 
first  appeared  about  two  years  ago. 

In  connection  with  this  case  I showed  the  portrait  published  by 
Mr.  Henry  Morris,  with  an  excellent  narrative,  in  the  Transactions 
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of  the  Pathological  Society , and,  side  by  side  with  it,  another  from 
Bran’s  “ Atlas.”  In  each  of  these  the  patient  was  the  subject  of 
bronchocele  and  had  a large  growth  on  the  skull.  In  Mr.  Morris’s 
case  the  nature  of  the  growth  was  established  by  histological 
examination.  Whilst  expressing  my  belief  that  in  our  present 
patient  the  tumour  on  the  skull  was  a secondary  one,  I remarked 
that  we  must  give  our  diagnosis  with  some  hesitation,  as  it  might 
possibly  prove  after  all  to  be  only  an  enormous  wen.  Its  fluctuation 
seemed  to  prove,  at  any  rate,  that  it  was  cystic.  As  regards  treat- 
ment, since  the  function  of  the  thyroid  gland  was  probably  in 
abeyance  and  the  patient  had  some  of  the  symptoms  of  myxoedema, 
it  would  be  wise  to  give  her,  in  conjunction  with  tonics,  the  thyroid 
extract.  [Will  be  referred  to  again  and  portrait  given.] 

III. — Alopoecia  areata  supposed  to  have  been  contracted  from  a calf 

and  accompanied  by  disease  of  the  nails  (Dr.  Williams’  case). 

This  patient,  a boy  of  15.  He  was  the  subject  of  the  ordinary 
form  of  alopoecia  areata  in  abruptly  defined  patches  on  various  parts 
of  the  head.  We  were  told  that  the  disease  had  begun  at  the  age  of 
3,  and  that  it  was  thought  possible  that  it  was  contracted  from 
calves  which  were  suffering  from  ringworm.  I mentioned  that  I 
had  known  several  cases  with  a like  history  and  showed  the  portrait 
of  a calf  on  whose  head  alopoecia  patches  had  followed  those  of 
ringworm. 

I also  referred  to  my  often  repeated  creed  that  this  form  of 
alopoecia  is  almost  invariably  a sequel  to  ringworm. 

Mr.  Hitchins  mentioned  to  us  a case  recently  under  his 
observation  in  which  after  the  ordinary  appearances  of  ringworm 
and  the  microscopic  recognition  of  the  large  spored  fungus,  smooth 
glossy  patches  exactly  like  those  of  alopoecia  had  followed. 

A very  interesting  feature  in  this  case  was  the  presence  of  an 
affection  of  the  nails.  All  the  nails  were  affected  and  had  become 
thin  and  fibrous.  Some  of  them  were  depressed  in  their  centres 
(the  condition  known  as  the  “spoon-nail).”  I suggested  that 
repeated  and  careful  microscopic  examinations  of  the  nails  should 
be  made  as  not  improbably  they  had  suffered  from  ringworm.  It 
might  easily  however  be  the  fact  that  it  would  be  very  difficult  in 
the  present  stage  to  find  the  fungus. 
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BY  MR.  FREYER. 

Wednesday , February  27. 

I. — Benal  Calculus.  Excision  of  the  Stone. 

This  was  a patient,  aged  32,  brought  by  Dr.  McLatchie.  Four 
years  ago  he  had  a sharp  attack  of  pain  in  the  left  groin,  lasting  for 
some  hours,  which  shot  down  the  penis,  and  was  accompanied  by 
constant  desire  to  pass  water.  The  symptoms  culminated  in  his 
passing  a small  stone.  He  kept  well  till  eighteen  months  ago,  when 
a similar  attack  occurred  and  a second  stone  wTas  passed.  During  the 
past  five  months  he  has  had  frequent  attacks  of  severe  pain  in  the 
left  loin  which  “ doubled  him  up.”  The  pain  shot  down  the  corres- 
ponding groin  and  into  the  testicle,  which  was  retracted,  and  it  was 
accompanied  by  nausea  and  vomiting.  These  attacks  occurred  at  first 
about  twice  a week  and  lasted  a few  hours,  but  during  the  last  three 
weeks  they  were  continuous,  and  of  a dull,  heavy,  aching  character. 
Walking,  and  particularly  riding  in  a jolting  vehicle,  increased  the 
pain,  which,  however,  was  felt  when  lying  down.  During  the  last 
three  weeks  he  has  had  shivering  fits  after  getting  into  bed,  followed 
by  heat,  but  no  perspiration.  Four  months  ago  he  once  noticed 
blood  in  his  urine.  Dr.  McLatchie  reported  that  the  urine  was  free 
from  blood,  pus  and  crystals. 

On  physical  examination  we  found  a tumour  in  the  left  loin  the 
size  of  a large  fist,  reniform,  smooth,  soft,  and  fluctuating  slightly, 
bound  down  behind  and  scarcely  movable.  It  was  extremely 
tender  on  palpation  and  there  was  decided  pain  in  front  at  a spot 
slightly  above  a point  equidistant  from  the  navel  and  anterior 
superior  iliac  spine. 

The  symptoms,  I pointed  out,  were  typically  those  of  renal 
calculus  in  an  early  stage,  and  that  the  enlarged,  soft  and  fluctuat- 
ing kidney,  was  probably  due  to  congestion  and  hydronephrosis 
from  obstruction  of  the  pelvis  or  ureter,  rather  than  to  pyonephrosis, 
which  the  shivering  fits  might  suggest. 

This  patient  I operated  on  at  St.  Peter’s  Hospital  on  March  6, 
many  members  of  the  class  from  the  Polyclinic  being  present.  The 
kidney  was  reached  by  an  oblique  lumbar  incision.  On  opening  the 
fatty  capsule  it  was  found  greatly  enlarged  and  congested.  No  stone 
could  be  felt  with  the  kidney  in  situ , so  it  was  stripped  of  its  fatty 
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capsule  and  brought  out  on  the  loin,  when,  after  some  search,  a 
calculus  was  felt  in  the  upper  part  of  the  ureter,  just  below  the 
pelvis  of  the  kidney,  which  was  much  distended  with  urine.  After 
some  manipulation  the  stone  was  pushed  up  into  the  pelvis,  which 
then  collapsed,  the  urine  flowing  down  into  the  bladder.  The  stone 
(which  was  irregularly  triangular,  composed  of  oxalates  and  weighed 
21  grains)  was  extracted  by  forceps  through  an  incision  in  the 
convex  border  of  the  kidney,  the  edges  of  which  were  brought 
together  by  catgut  sutures. 

I explained  that  I preferred  this  method  of  extracting  the  stone 
to  cutting  down  on  it  direct  through  the  back  of  the  pelvis,  because 
(1)  the  latter  method  is  much  more  liable  to  be  followed  by  urinary 
fistula,  and  (2)  the  former  permits  of  the  exploration  of  the  pelvis 
and  calyces  by  the  finger  introduced  through  the  wound  to  ascertain 
if  there  be  more  than  one  stone  present. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

The  Fundamental  Data  of  Modern  Pathology.  By  Professor 
Dr.  Achille  Monti,  of  the  University  of  Pavia.  Translated  from 
the  Italian  by  Dr.  J.  J.  Eyre,  for  the  New  Sydenham  Society. 

This  book  is  a prize  essay,  written  by  Professor  Monti  in 
successful  competition  for  a prize  offered  by  the  Royal  Lombard 
Institute  in  1897,  and  subsequently  brought  up  to  date.  It  contains 
an  excellent  summary  of  modern  progress  in  pathological  knowledge, 
and  of  the  views  at  present  entertained,  more  especially  by  con- 
tinental authorities.  It  is  well  written  and  well  translated,  and  will 
be  acceptable,  we  doubt  not,  to  a wide  circle  of  readers.  To  the 
English  student  familiar  already  with  the  work  done  in  his  own 
country,  it  will  not  be  deemed  a disadvantage  that  the  author  deals 
chiefly  with  foreign,  and  more  especially  with  Italian,  literature,  for  it 
is  concerning  this  that  he  especially  needs  to  be  informed.  The  work 
appears  to  be  as  impartial  and  as  much  international  in  its  survey 
as  under  the  circumstances  of  its  production  was  perhaps  possible. 
It  is  the  work  of  a foreigner,  and  must  be  accepted  as  such,  and  it 
may,  perhaps,  open  the  eyes  of  some  to  the  amount  of  good  work 
which  has  been  accomplished  by  our  Italian  confreres.  It  is  at  the 
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same  time  disappointing  to  find  that  in  Pavia  not  more  than  half-a- 
dozen  Englishmen  are  recognised  as  having  added  anything  of  value 
to  the  advancement  of  modern  pathology. 

The  work  is  divided  into  six  chapters,  with  a brief  appendix  to 
the  last  of  them,  under  the  head  of  “ The  Doctrine  of  Cell  Pro- 
liferation.” The  first  chapter  deals  with  proliferation  of  cells,  com- 
pensating hypertrophy,  regeneration,  inflammation,  and  tumour 
growths.  The  latter  topic  is  evidently  one  to  which  the  author  has 
given  much  attention. 

In  the  second  chapter  we  have  “ The  Doctrine  of  Pathogenic 
Microbes,”  and  in  the  third  and  fourth  the  modern  teaching  on  the 
topics  dealt  with  in  the  first  and  second  are  examined  in  their 
relation  to  older  ones.  The  fifth  and  sixth  concern  themselves  with 
the  influence  of  modern  knowledge  in  the  treatment  of  disease,  and 
discuss  amongst  other  matters  the  various  methods  of  serum- 
therapy.  Of  most  of  the  latter  he  reports  in  terms  of  strong  com- 
mendation. As  to  antiseptic  surgery  he  is,  of  course,  enthusiastic. 
“ Antisepsis  has  completely  renovated  surgery.”  After  referring  to 
modifications  in  the  original  proposals  of  Lister,  he  writes  “ but  the 
fundamental  and  marvellous  conception  remains  intact.”  He 
ventures  to  advance  for  a countryman,  Bottini,  the  claim  that  he 
had  simultaneously  with  Lister  conceived  the  idea  of  applying  to 
the  treatment  of  wounds  the  knowledge  that  decomposition  is  a 
fermentation,  and  that  the  ferment  is  a living  organism,  and  had 
even  recommended  carbolic  acid  as  a suitable  means  of  preventing 
it  (p.  234).  The  quotation  is  one  of  great  interest,  but  the  paper 
was  published  in  Italy  only  in  December,  1866,  and  Lister’s  first 
paper  appeared  within  a few  months  of  it  (in  1867).  It  is  clear, 
therefore,  that  we  have  only  another  instance  of  simultaneous  con- 
clusions by  observers  working  independently,  and  at  a great  distance 
from  each  other.  Monti  sums  up  : “ As  is  seen  from  the  passages 
which  we  have  cited,  Bottini  has  preceded  Lister  in  the  conception 
and  in  the  practice  of  antisepsis.  But  Lister,  with  that  practical 
spirit  which  forms  one  of  the  chief  characteristics  of  English  genius, 
from  the  scientific  discoveries  of  Pasteur  deduced  the  general  laws 
of  antisepsis,  and  the  rules  for  their  methodical  application  to 
practical  surgery.” 

As  might  be  expected  the  topic  of  malaria  is  dealt  with  in  much 
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detail.  Indeed  the  reader  will  find  references  at  greater  or  less 
length  to  almost  all  topics  which  have  interested  modern  observers 
in  pathology.  The  statements  are,  however,  condensed,  and  do 
not  lend  themselves  to  quotation.  The  references  to  authors  are 
exceedingly  numerous. 

The  following  page,  which  we  take  almost  at  random,  will  afford 
our  readers  a fair  specimen  of  our  author’s  subject  matter,  and  his 
mode  of  treating  it. 

“It  is  now  known  that  some  particles  of  the  cellular  protoplasm  can  survive 
for  a certain  time  after  the  destruction  of  the  remainder  of  the  cell.  Thus  the 
ferments  of  digestion,  pepsin,  trypsin,  invertin,  ptyalin,  &c.,  are  only  eliminated 
cellular  protoplasm,  and  they  frequently  appear  under  the  form  of  cellular  detritus. 
Bacteria  also  elaborate  ferments  or  enzymes,  the  study  of  which  constitutes  a new 
field  little  known  to  investigators. 

“ By  the  name  of  enzymes  are  designated  certain  proteic  substances  of  a highly 
complex  chemical  composition,  readily  alterable,  capable,  even  in  very  small  quan- 
tity, of  acting  on  large  masses  of  other  substances,  and  of  breaking  them  up,  or 
transforming  them  into  bodies  with  less  heat-producing  power  than  the  substances 
from  which  they  were  derived. 

“ Such  enzymes,  or  ferments,  as  is  known,  have  great  importance  in  the  nutri- 
tion of  living  beings.  They  render  soluble,  diffusible,  assimilable,  many  materials 
which  in  themselves  could  not  be  utilised  by  organisms.  Thus,  for  example, 
through  the  work  of  the  enzymes  albumin  is  transformed  into  peptone,  starch  and 
cellulose  are  converted  into  sugar,  fats  are  broken  up,  &c. 

“ The  higher  organisms,  as  well  as  the  lowest  unicellular  beings,  require 
ferments  to  maintain  their  life.  In  the  higher  animals  the  elaboration  of  the 
ferments  is  effected  by  the  work  of  special  glandular  organs ; but  in  the  uni- 
cellular beings  also,  which  are  organisms  without  organs,  the  ferments  are  a 
product  of  metabolism  indispensable  for  nutrition.1 

“ All  the  ferments  possess  the  highly  marvellous  and  characteristic  property  of 
acting  in  small  quantity,  transforming  relatively  enormous  quantities  of  other 
substances,  while  preserving  almost  to  infinity  their  own  integrity. 

“To  a certain  extent  the  enzymes  bear  themselves  like  living  matter ; in  fact, 
they  expend  their  activity  in  determinate  conditions  only,  within  certain  limits  of 
temperature,  and  they  are  destroyed  by  the  many  agents  that  kill  micro-organisms. 
Indeed,  for  a long  time  the  enzymes,  under  the  name  of  ferments,  were  confused 
with  the  zymogenic  micro-organisms.  Now  they  are  clearly  distinguished,  since 
the  enzymes  can  be  separated  from  the  organisms  which  have  elaborated  them, 
and,  once  isolated,  they  are  capable  of  exercising  their  action  in  a completely 
independent  way. 

“ Enzymes,  then,  are  the  products  of  cellular  activity,  and  if  they  survive  for 
u certain  time  the  cell  which  has  produced  them,  and  continue  their  action  inde- 
pendently from  the  cell,  they,  however,  are  not  capable  of  either  reproduction  or 
multiplication ; their  formation  depends  entirely  upon  the  integrity  of  the  genera- 
tive cell.” 


‘Compare  Fliigge,  “ Die  Mikrorganismen,”  Leipzig,  Yogel,  1896,  p.  195,  et  seq. 
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Portraits  illustrating  Lupus-Cancer. 

(' Concluded  from  page  166.) 


(r)  A Photograph  from  the  Musee  de  l’Hopital  St.  Louis,  No. 
1235.  This  portrait  shows  a cancerous  ulcer  in  the  middle  of  a 
cheek  which  is  covered  by  the  scars  of  lupus.  The  lupus  had  been 
partially  cured  by  the  use  of  the  galvano-caustic.  The  cancerous 
sore  is  as  large  as  a penny  and  with  elevated  rolled  edges  exactly 
like  those  shown  in  several  other  portraits.  The  patient  was 
under  M.  Vidal’s  care.  Another  photograph  in  the  same  frame 
shows  the  condition  of  the  patient  after  cure.  The  model  is 
No.  1283  in  the  Paris  collection. 

General  Comments. 

This  group  of  portraits  well  illustrates  the  peculiar  features  of 
the  form  of  carcinoma  which  attacks  lupus  scars.  In  its  early 
stage  there  is  but  little  tendency  to  fungate,  and  an  ulcer  with  firm 
edges  is  the  condition  seen.  Later  on,  however,  and  usually  very 
quickly,  fungation  begins  and  an  enormous  growth  is  developed. 
Not  one  of  the  drawings  shows  any  enlargement  of  glands,  and  the 
occurrence  of  this  is  certainly  very  unusual.1  In  this  respect  the 
disease  appears  to  resemble  the  rodent  ulcer.  It  may  be  remarked 
that  in  exceptional  cases  typical  forms  of  rodent  may  fungate.  In 

1 The  only  exception  to  the  statement  that  lupus-cancer  does  not  infect  the 
glandular  system  which  we  have  been  able  to  record  occurs  in  case  (e),  see  p.  160. 
In  this  instance  Mr.  Crossley  Wright  amputated,  with  an  interval,  both  the  man’s 
arms  for  lupus-cancer  on  the  back  of  the  hand,  and  in  both  axillae  enlargement 
of  glands  occurred.  It  is  very  possible  that  this  remarkable  case  illustrates  a 
general  law  that  the  risk  of  gland  infection  depends  somewhat  upon  the  site  of  the 
cancerous  action.  Most  of  the  examples  of  lupus-cancer  occur  on  the  face,  the 
part  on  which  also  the  non-infective  rodent  cancer  is  usually  seen.  Everything 
occurring  on  the  back  of  the  hand  seems  to  be  remarkably  prone  to  cause  gland 
mplication. 
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this  form  of  disease  the  growth  is  so  rapid  and  extensive,  and 
the  exhaustion  from  suppuration,  bleeding,  &c.,  so  great  that  the 
patient  rarely  survives  the  second  year.  Although  more  usual  in 
persons  of  middle  age,  or  even  senile,  it  may  occur  in  those  com- 
paratively young.  Excision  and  transplantation  of  skin  or  destruc- 
tion by  the  actual  cautery  in  the  freest  possible  manner,  are  clearly 
the  measures  indicated  ; and  there  appears  to  be  considerable 
hopefulness  in  early  stages  as  regards  permanent  cure.  Although 
the  process  is  one  of  very  rapid  growth,  it  would  seem  probable 
that  it  remains  local  and  has  but  little  tendency  to  infect  distant 
parts  or  even  adjacent  skin.  Dr.  Bayha,  who  collected  records  of 
forty-two  cases,  found  no  instance  of  implication  of  distant  parts 
or  of  glands. 

The  age  of  26  is  possibly  the  earliest  at  which  the  disease  has 
been  noted. 

The  only  instance  in  which  it  is  mentioned  as  having  attacked 
the  scars  of  lupus  erythematosus  may  be  found  in  “ Archives  of 
Surgery,”  vol.  ii.,  p.  142. 

The  fact  comes  out  clearly  from  these  cases  that  the  tuberculous 
constitution  by  no  means  excludes  the  development  of  cancer.  It 
would  appear  that  the  presence  of  tubercular  tissue  favours  indeed 
the  very  rapid  growth  of  epithelioma.  The  form  of  cancer  is  in 
some  respects  similar  to  that  which  attacks  the  scars  in  cases  of 
xerodermia  pigmentosa.  In  the  latter,  however,  although  the 
tendency  to  f ungate  is  very  marked,  it  is  much  more  restricted 
and  the  cases  do  not  run  the  rapidly  fatal  course  which  is  almost 
invariable  in  lupus-cancer.  In  neither  of  them  is  there  much 
tendency  to  implication  of  the  glandular  system. 

Portraits  illustrating  Lichen  Scrofulosorum. 

The  name  Lichen  Scrofulosorum  was  given  by  Hebra  to  a form 
of  lichen  which  occurs,  for  the  most  part,  in  those  who  are  the  sub- 
jects of  some  other  form  of  tuberculosis.  It  is  a name  which 
explains  itself ; its  appropriateness  is  unquestionable,  and  it  has 
been  generally  adopted.  The  affection  is  not  an  uncommon  one, 
and  although  it  is  often  seen  in  persons  in  whom  there  is  no  proof 
of  extant  tuberculosis,  there  is,  even  under  such  conditions,  almost 
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invariably  a certain  amount  of  evidence  of  delicacy  in  the  individual 
and  a history  of  definite  disease  in  relatives. 

Our  collection  contains  Hebra’s  original  portrait : a portrait  with 
a study  of  the  eruption  given  by  Dr.  Tilbury  Fox  in  the  Transac- 
tions of  the  Clinical  Society  (1871) ; a coloured  lithograph  from 
Dr.  Radcliffe  Crocker’s  Atlas;  a photograph  published  by  Dr.  Sach; 
an  original  portrait  by  Miss  Green,  done  for  Mr.  Hutchinson  in  1898, 
and  a series  of  seven  coloured  lithographs  taken  from  Kaposi’s  Hand 
Atlas.  These  we  shall  briefly  describe  in  order.  Before  doing  so, 
however,  it  is  of  interest  to  point  out  the  important  relationship 
which  the  eruption  bears  to  the  tubercular  diathesis.  It  is  almost 
invariably,  as  just  remarked,  secondary  to  some  other  manifestation. 
There  is  never  any  reason  to  suspect  infection  of  the  skin  from 
without.  Its  occurrence  would  rather  suggest  a contamination  of 
the  blood  and  the  conveyance  by  it  of  the  tubercle-bacillus  or  its 
spores  to  various  regions  of  the  skin.  The  bacillus  has,  in  recent 
days,  been  repeatedly,  we  believe,  proved  to  be  present,  and  several 
observers  agree  in  considering  it  a Miliary  Tuberculosis  of  the  skin. 

A. — Hebra’s  portrait  is  of  life  size,  and  shows  the  trunk  of  a 
young  adult  covered  with  lichen  papules  of  various  sizes.  The  skin 
itself  looks  harsh  and  dry,  but  there  is  no  evidence  of  scratching. 
It  is  of  interest  to  remark  that,  although  Hebra  is  credited  with 
having  insisted  upon  the  circumstance  that  the  eruption  occurs  in 
groups  of  nummular  patches,  this  portrait  shows  it  in  ill-marked 
groups  and  bars,  and  also  scattered  over  the  surface  without  any 
very  definite  arrangement. 

B.  — Dr.  Tilbury  Fox’s  lithograph  is  a careful  study  of  the 
eruption  in  its  early  and  later  stages.  Fig.  1 shows,  on  two  patches, 
closely  set,  but  not  confluent,  lichen  spots  of  remarkably  uniform 
type,  and  none  of  them  larger  than  pins’  heads.  Apparently,  all 
the  hair  follicles  of  the  part  are  involved.  There  is  a certain  slight 
amount  of  congestion  of  the  skin  and  of  the  papules.  Fig.  2 (also 
two  patches)  shows  the  papules  paler  in  tint  and  less  conspicuous, 
whilst  interspersed  amongst  them  are  a few  which  have  inflamed, 
and  which  present  the  conditions  of  acne.  These  drawings  were 
both  taken  from  a young  man  aged  17,  who  had  always  been  well 
fed  and  clothed.  He  had  been  delicate  from  his  birth,  and  at  the 
age  of  5 had  been  thought  to  have  disease  of  one  lung.  He  had 
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been  treated  for  enlarged  glands  and  also  for  haemoptysis.  The 
eruption  had  first  been  seen  by  Dr.  Fox  four  years  ago,  but  was 
said  to  have  got  well,  and  had  reappeared  only  six  weeks  before  the 
sketch  was  taken.  It  occurred  in  well-marked  more  or  less  circular 
patches,  but  between  these,  over  the  whole  surface,  the  skin  was 
“minutely  papular.”  The  papules  were  faintly  red,  the  size  of 
mustard  seeds,  and  looked  like  them.  The  entire  trunk,  buttocks, 
and  upper  arms  were  implicated.  There  was  no  itching. 

This  case  proves  that  the  eruption  may  recur  after  an  interval  of 
partial  cure,  and  that  it  may  have  a stage  of  aggressive  spreading 
attended  by  some  slight  evidences  of  inflammatory  congestion. 

In  the  paper  in  which  this  case  is  given,  Dr.  T.  Fox  narrates  five 
others.  In  the  second,  the  patient  was  a girl  of  16,  in  whose  father’s 
family  there  was  a history  of  phthisis.  In  the  third,  a girl  of  14, 
there  was  spinal  disease,  and  in  the  fourth  the  patient,  aged  8,  was 
very  delicate  and  had  “gland  disease.”  In  the  fifth  the  family 
history  is  not  given,  but  the  patient,  a boy  of  10,  had  long  been  very 
delicate  and  had  suffered  from  enlarged  glands.  The  eruption  was 
scattered,  and  not  in  groups.  The  subject  of  the  sixth  case  was  a 
girl  of  12,  fragile  and  delicate-looking  and  the  subject  of  severe 
chilblains,  gland  disease,  and  pustular  acne.  Two  of  her  maternal 
aunts  and  one  uncle  had  died  of  phthisis,  and  an  elder  sister  had 
hip-joint  disease  and  chronic  gland  disease.  Her  lichen  occurred  in 
a few  large  well-marked  patches,  and  had  been  present  only  two  or 
three  months.  Dr.  Fox  adds  : “ All  the  subjects  of  my  cases  were 
fair,  lymphatic,  and  delicate  looking.” 

C. — Mr.  Hutchinson’s  portrait  shows  the  eruption  in  well-marked 
patches  on  the  side  of  the  trunk  of  a delicate  boy.  His  father  had 
died  of  lung  disease,  reputed  pneumonia.  One  of  his  brothers  had 
gland  disease.  This  portrait  was  shown  at  the  Dermatological 
Congress  in  London,  and  was  recognised  by  all  as  an  excellent 
typical  representation  of  lichen  scrofulosorum.  Although  the  disease 
is  said  to  be  often  easy  of  cure,  in  this  instance  it  resisted  treatment 
for  more  than  a year. 

Kaposi’s  recently  published  “Hand-Atlas  of  Skin  Diseases” 
contains,  in  addition  to  a copy  of  Hebra’s  original  one,  no  fewer 
than  six  new  portraits  of  lichen  scrofulosorum. 

We  have  placed  the  following  together  in  one  frame  : — 
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E.  — Tafel  176,  a similar  one  to  Hebra’s  original,  but  showing 
the  eruption  in  rounded  patches. 

F.  — Tafel  177  shows  the  eruption  in  ill-circumscribed  patches 
on  the  trunk  and  upper  arm.  It  is  unusually  florid  and  like  eczema, 
and  is  described  u,s  combined  with  acne  cachecticorum,  but  no  acne 
is  shown. 

G.  — Tafel  178  exhibits  the  disease  in  a very  severe  and  very 
extensive  form  on  the  trunk,  arms,  neck,  and  face  of  an  adult 
man. 

H.  — Tafel  179  exhibits  the  disease  in  conjunction  with  chloasma 
of  the  face.  The  patient  is  an  adult  man.  The  eruption  occurs  on 
the  face  and  trunk,  but  extends  upon  his  forearm  and  backs  of  hands 
to  the  very  tips  of  the  fingers.  It  is  very  florid. 

I.  — In  Tafel  180  the  eruption  occurs  in  large  well-defined  patches 
on  the  trunk  which  evidently  have  aggressive  borders.  The  rest  of 
the  skin  is  pale.  The  eruption  is  of  a deep  browm,  and  the  patches 
show  retrocession  at  their  centres.  The  patient  is  apparently  a 
young  man. 

J.  — Tafel  181,  from  an  adult  man,  shows  the  lichen  in  combina- 
tion with  “ cachectic  acne,  eczema,  and  seborrhoea.”  The  lower  part 
of  the  abdomen  is  severely  inflamed. 

K.  — Dr.  Sach,  in  a paper  in  the  Monats.  fur  Prakt.  Dermat., 
June,  1892,  gives  a case  and  photographic  portrait.  His  patient  was 
a man,  aged  26,  who  had  been  scrofulous  from  early  childhood. 
Severe  ophthalmia  had  been  one  of  its  manifestions.  There  was 
also  enlargement  of  lymphatic  glands.  His  eruption  had  been  in 
progress  about  three  months,  and  covered  the  whole  body  and 
almost  the  whole  of  the  limbs.  The  arrangement  of  the  patches 
suggested  that  of  the  spots  in  the  skin  of  a leopard.  The  photo- 
graphs show  the  eruption  low7  down  on  the  hands. 

Dr.  Sach  suggests  the  name  of  Tuberculosis  Lichenoides  Cutis, 
and  says  that  it  should  be  regarded  as  none  other  than  a miliary 
tuberculosis  of  the  skin.  He  gives  the  result  of  histological 
examination  and  a plate. 

L.  — In  Dr.  Radcliffe  Crocker’s  Atlas,  “ Lichen  Scrofulosus  ” is 
represented  by  a single  illustration  taken  from  the  leg  of  a boy  of 
6 in  w7hom  the  eruption  was  exceedingly  abundant.  It  was  so  general 
that  all  arrangements  in  circles,  &c.,  was  on  most  parts  lost.  The 
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spots  come  to  the  very  ends  of  the  toes,  and  are  unusually  florid. 
The  only  proof  of  scrofula  was  enlargement  of  submaxillary  glands. 
The  eruption  had  been  out  only  a few  weeks,  and  was  cured  in  a 
short  time  by  cod-liver  oil  and  a thymol  ointment.  Dr.  Crocker 
remarks  that  in  adults  the  eruption  is  usually  confined  to  the  trunk, 
but  in  children  may  often  affect  the  iimbs,  and  that  “ some  evidence 
of  scrofula  is  almost  always  present.” 

M.— Dr.  Gottheil’s  case,  U.S.A.  In  this  instance  a boy  of  9,  in 
good  health  and  not  of  tuberculous  family,  had  had  the  patches 
shown  in  the  portrait  for  more  than  two  years,  with  no  tendency 
to  disappearance  or  to  diffusion.  He  had  only  ten  groups,  and  these 
were  somewhat  irregular  in  shape.  Under  the  free  use  of  cod-liver 
oil,  externally  and  internally,  the  spots  wTere  at  the  date  of  the  report 
fading  away. 


General  Comments. 

All  Kaposi’s  portraits  show  the  disease  in  a much  more  severe 
form  and  with  far  more  of  inflammatory  action  than  we  are  accus- 
tomed to  see  in  England,  and  it  is  remarkable  that  all  the  patients 
appear  to  have  been  adults,  whereas  with  us  children  are  the  most 
usual  sufferers.  It  is  unfortunate  that  Kaposi  gives  no  particulars 
as  to  any  of  his  patients. 

The  two  plates  which  are  given  by  Kaposi  as  representing  acne 
cachecticorum  are  very  like  lichen  scrofulosorum  with  acne  compli- 
cations. It  is  very  possible  that  between  the  two  no  differential 
diagnosis  ought  to  be  attempted.  The  same  remark  may  possibly 
apply  to  some  other  forms  of  lichen  in  young  persons.  Lichen 
scrofulosorum,  although  often  presenting  very  characteristic  fea- 
tures, is  probably  by  no  means  a well-defined  malady. 

Nothing  has,  as  yet,  been  recorded  in  proof  of  its  being  con- 
tagious. 

Mr.  Jackson  Clarke  (1886),  as  the  result  of  examination  of  a 
papule,  recorded  his  opinion  that  the  conditions  favoured  the  belief 
that  the  lesion  was  tuberculous.  The  papillae  adjacent  to  the  follicles 
are  the  parts  first  attacked,  and  the  nutrition  of  the  follicles  them- 
selves is  interfered  with  secondarily.  — Transactions  of  Pathological 
Society. 
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Jacobi  (1891)  has  written  to  the  same  effect.  “ Anatomically, 
the  sections  of  the  lichen  papules  showed  a striking  resemblance 
to  miliary  tubercles ; the  lesion  was  wrell  defined,  consisting  of 
round  epitheloid  and  giant-cells.”  He  succeeded  in  finding  three 
tubercle  bacilli. 

It  will  be  obvious  that  although  lichen  scrofulosorum,  when  in 
the  congestive  stage  and  in  well  marked  groups,  is  easy  of  recogni- 
tion, that  there  probably  are  many  cases  in  which  the  characters 
are  ill  marked.  The  cases  which  are  diagnosed  and  named  are 
probably  a small  minority  of  the  wThole. 


Two  Series  of  Portraits  illustrating  Xanthoma  Juvenile 

(Familiae)  . 

Some  drawings  which  we  have  placed  in  a frame  by  themselves 
are  of  much  interest  as  supplementary  to  each  other.  In  one  row 
are  represented  the  conditions  of  xanthoma  in  a young  child,  and  in 
the  other  those  of  the  same  form  of  the  malady  in  an  adult.  They 
are  from  different  patients,  but  may  yet  be  allowed  to  illustrate  the 
natural  progress  of  the  growths.  The  coloured  portraits  are  from 
a child  who  was  sent  to  Mr.  Hutchinson  bjT  Mr.  Cadge,  of  Norwich, 
and  in  whom  the  yellow  spots  of  xanthoma  had  been  noticed  in 
very  early  life.  They  occurred  on  the  tips  of  elbows,  fronts  of 
knees,  and  over  the  tendo  Achillis,  and  were  bilateral.  The  photo- 
graphs are  from  an  adult  man  under  the  care  of  M.  Thibeirge,  in 
the  Hopital  St.  Louis,  Paris.  Large  tuberous  masses  have  been 
developed  in  precisely  the  same  positions  as  those  occupied  by  the 
spots  in  the  child.  In  neither  case  have  we  any  evidence  that 
other  members  of  the  family  suffered. 

These  portraits  are  displayed  on  Stand  No.  3 on  the  floor  of  the 
Museum.  As  it  is  some  years  since  the  drawings  representing  the 
condition  in  Mr.  Cadge’s  case  w~ere  made  it  would  be  of  great 
interest  if  photographs  representing  the  child’s  present  condition 
could  be  procured.  The  Paris  photographs  are  the  only  ones  with 
which  we  are  acquainted  which  show  congenital  xanthoma  develop- 
ing into  large  tumours. 
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ON  YAWS  AS  OBSERVED  IN  FIJI : A Report  Presented 
to  the  Standing  Committee  on  Yaws,  March  28,  1901. 

BY  MORGAN  FINUCANE,  ESQ., 

Assistant  Medical  Officer,  Fiji , and  Inspector  of  Natives , late  Medical  Superintendent 

Colonial  Hospital. 

I have  commenced  my  paper  by  asking  “What  is  Coko  or  Fijian 
Yaws?  is  it  a modified  form  of  syphilis?”  I am  well  aware  that 
such  a question  is  not  a new  one,  and  that  a distinguished  authority 
holds  all  yaws  to  be  “modified  syphilis.”  The  following  clinical 
observations  must,  however,  be  taken  to  represent  solely  my  own 
views,  formed  after  an  intimate  acquaintance  with  Fijian  yaws 
as  observed  during  seven  years’  residence  in  the  Islands  of  Fiji. 
During  that  period  I travelled  through  the  greater  portion  of  Viti 
Levu,  living  and  sleeping  amongst  the  natives  in  their  houses  by 
day  and  night,  and  it  was  part  of  my  duty  to  investigate  and 
treat  yaws  cases. 

The  latest  medical  literature1  that  I have  read  on  yaws  does  not 
to  my  mind  accurately  describe  “ Fijian  yaws,”  which  I take  to  be 
as  modified  a form — in  another  race — of  the  disease,  “ Framboesia  ” 
as  I submit  Fijian  yaws  is  a “modified  syphilis”  allied  to  though 
not  identical  with  what  we  know  in  Europe  as  syphilis. 

Therefore  it  is,  that  as  compared  with  West  Indian  or  West 
African  yaws,  Fijian  yaws  is  somewhat  distinct,  presenting  clinical 
characters  so  overwhelmingly  in  favour  of  a syphilitic  origin,  as  to 
be  beyond  dispute  or  argument,  and  for  all  practical  purposes,  as  to 
treatment,  identical. 


Pcl.— 16 


1 See  Manson’s  “ Tropical  Diseases.” 
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We  may  assume  that  the  syphilitic  poison  introduced  into  the 
Fijian  race — probably  from  Tonga — by  early  voyagers  to  the  South 
Seas  in  the  latter  part  of  the  18th  and  beginning  of  the  19th 
century,  and  recognised  by  Captain  Cook  and  others  under  the 
various  local  names  in  the  different  groups  of  islands,  took  on  first 
an  epidemic  character  and  settled  down  to  the  modified  form  we 
now  see,  and  which  is  called  by  Fijians  “ Coko.”  It  is  possible, 
however,  that  the  disease  may  have  been  present  in  Fiji  for  a much 
longer  period  than  that  suggested. 

That  I have  some  authority  for  asserting  that  this  may  be  the 
case,  will  be  seen  on  reference  to  a distinguished  authority,  Mr. 
Berkeley  Hill,  who  in  his  work  on  syphilis,  after  describing  the 
various  forms  of  unrecognised  syphilis  says,  “that  many  of  the  affec- 
tions in  secluded  districts  spreading  among  individuals  of  similar 
habits,  acquired  special  characters  somewhat  varying  from  ordinary 
syphilis,”  and  it  is  not  unnatural  to  assume  in  a new  race  a new 
type  of  the  disease.  Amongst  the  diseases  mentioned  and  included 
by  Berkeley  Hill  is  yaws  (framboesia  or  pian),  and  a learned  report 
on  the  “ Decrease  of  the  Native  Population  in  Fiji,”  1 published  in 
1896,  characterises  coko  or  Fijian  yaws,  as  the  same  as  sibbens  or 
sivvens,  an  epidemic  disease  prevalent  in  Scotland  as  late  as  the 
present  century.  It  is  remarkable  that  Berkeley  Hill  claims  the 
disease  “ sibbens  ” as  a modified  form  of  syphilis. 

Coko  or  Fijian  yaws  is  endemic  in  Fiji,  and  scarcely  any  Fijian 
escapes  the  disease ; in  fact,  the  native  belief  “ that  unless  a child 
contracts  yaws  it  will  grow  up  weakly  and  unfit  to  withstand  other 
diseases,”  is  put  into  practice  by  a diligent  attention  on  the  part  of 
the  mother,  that  during  the  first  two  years  of  the  Fijian  infant’s  life, 
he  shall  be  inoculated  with  the  disease.  The  native  mother  regards 
coko  (or  Fijian  yaws)  as  a “ crisis,”  like  teething,  to  be  passed 
through  before  her  child  can  attain  robust  health. 

However  it  arises  it  is  capable  of  communication  by  inoculation 


lThe  article  on  “Coko”  being  mainly  from  the  pen  of  our  C.  Med.  Officer 
Dr.  Corney,  a most  accurate  observer,  but  somewhat  diffident  in  the  expression  of 
his  opinions 

[Mr.  Finucane’s  Beport  was  originally  written  some  months  ago  and  for 
another  purpose,  when  its  author  was  in  ignorance  of  the  existence  of  the  Yaws 
Committee  of  the  Polyclinic. — Ed.  Polyclinic.] 
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through  contact  between  healthy  and  infected  persons,  the  most 
common  time  for  it  to  appear  being  between  six  months  and  two 
years  of  age ; the  probably  commonest  source  of  infection  being  from 
flies  which  have  fed  on  yaws,  or  actual  contact  with  a yaws  sore. 

Further,  the  commonest  seats  are  the  angles  of  the  mouth  and 
nose,  or  at  the  junction  of  mucous  membrane  and  skin,  or  at  vaginal 
or  anal  margins.  There  is  a short  prodromal  stage — of  uncertain 
duration,  but  believed  to  be  about  three  weeks  or  a month — of 
wasting  and  fever,  with  a pinched  cachectic  appearance,  in  older 
subjects  wandering  bone  pains,  especially  at  night,  are  complained 
of.  In  the  more  robust  or  healthy  children  a few  largish  isolated 
sores  appear,  in  some  cases  only  one  or  two,  of  a circular  character 
and  papular,  half-an-inch  in  circumference.  Pushing  itself  through 
the  skin,  if  carefully  examined  a vesicular  bleb  will  be  seen  on  the  top 
of  the  sore,  but  the  development  of  this,  when  once  it  appears,  is  by 
the  rapid  piling  up  of  epithelium,  so  that  often  its  vesicular  character 
is  not  noticed,  and  when  the  sore  is  first  seen  it  is  a fungating 
granuloma,  with  hard  indurated  edge  and  base,  exactly  like  a 
mulberry  or  raspberry.  Where  the  sore  encroaches  on  mucous 
membrane  it  becomes  of  a condylomatous  character,  in  no  way 
differing  from  an  ordinary  syphilitic  condyloma. 

Condylomatous  patches  invade  the  mouth,  lining  the  fauces  and 
palate  and  around  the  anus  and  anal  margins. 

In  the  more  severe  cases,  each  isolated  granuloma  is  the 
starting  point,  or  “ mother  yaw,”  of  a crop  of  vesicular  papules, 
which  surround  it.  There  is  here  circular  grouping  and  in  their 
turn  coalescence  into  a large  mass  covered  with  thick  yellow  scales 
very  like  an  ecthymatous  sore,  which,  when  the  scales  are  removed, 
can  be  seen  exuding  some  purulent  secretion,  in  the  centre  of  a 
slight  depression,  the  remaining  ulcer  being  punched  out. 

If  the  sore  is  not  irritated  it  dries  up  in  the  middle,  whilst 
extending  at  the  periphery,  until  in  severe  cases  very  large  areas 
of  skin  are  involved,  and  according  to  its  extent  and  severity  much 
or  little  contraction  of  the  true  skin  occurs,  producing  hideous  de- 
formities and  contractions.  Partial  closure  of  mouth,  anus,  nose 
and  eyes  is  not  very  uncommon,  whilst  contractions  of  extremities, 
cicatricial  bands  in  the  vagina,  frequently  come  under  notice.  A 
more  general  type  of  this  stage  of  the  disease  however — in  young 
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badly  fed,  dirty  Fijian  infants — is  the  development  in  succesive 
crops  of  first  minute  roseola  papules,  soon  becoming  vesicles  and 
later  on  if  neglected  coalescing  into  the  larger  granulomata  spoken 
of  above. 

It  is  rare,  however,  for  these  cases  to  proceed  to  the  full 
development  of  what  I consider  a late  secondary  manifestation.  In 
most  instances  in  the  badly  fed  marasmic  Fijian  children  who  suffer 
with  the  early  diffuse  vesicular  eruption,  chronic  diarrhoea  super- 
venes, becoming  rapidly  of  a dysenteric  character  and  ending  shortly 
in  death. 

This  is  the  usual  history  of  early  and  severe  yaws  in  young 
children  under  2 years  of  age  ; the  vital  statistics  of  Fiji  showing 
that  the  cause  of  the  rapid  decrease  in  the  islands  is  due  to  loss 
of  life  under  that  age,  and  from  dysentery,  the  primary  cause  in 
most  cases  being  yaws.  In  isolated  granulomatous  yaws  the 
prognosis  is  good  if  the  patients  be  well  cared  for,  but  diffuse  vesi- 
cular yaws  in  very  young  and  badly  fed  infants  is  exceedingly  fatal. 

Assuming  that  the  child  survives  such  an  acute  attack,  he  lapses 
into  an  anaemic  weakly  state,  the  vesicles  disappearing  or  coalescing, 
leaving  pigmented  scars,  contractions  and  deformities,  according 
to  the  extent  and  severity  of  the  cutaneous  eruptions,  and  which 
pigmentation  may  take  any  time  from  six  months  to  years  to 
disappear.  The  yaws  eruption  also  appears  on  the  head.  Although 
the  hair  does  not  fall  out  as  one  sees  in  syphilis,  at  the  seat  of  the 
eruption  there  is  destruction  of  hair  follicles  even  in  Fijians,  and  in 
Coolies  suffering  from  yaws  I have  noticed  a more  general  alopecia 
corresponding  with  the  secondary  yaws  eruption. 

The  primary  sore  of  syphilis  may  be  represented  in  these  early 
yaws  cases  by  the  “ mother  yaw,”  but  whether  the  mother  yaw  is 
the  primary  seat  of  the  inoculation  I have  no  means  of  judging,  as 
when  the  patient  is  seen  he  is  generally  covered  with  the  eruption. 
Eruptive  sore  throat  such  as  seen  in  early  secondary  syphilis  is  not 
noticed  and  may  not  exist,  but  the  inside  of  the  mouth  and  palate 
are  studded  with  mucous  patches  of  a condylomatous  character. 
General  chronic  adenitis  is  always  present  in  young  Fijians,  non- 
suppurative and  shotty,  especially  of  cervical  glands,  and  this  quite 
independently  of  Filariasis,  which  is  of  course  very  common  in  the 
group.  If  the  child  survives  this  stage  a period  of  quiescence 
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supervenes,  during  which  he  puts  on  flesh,  becomes  strong  and 
sturdy,  and  to  all  appearances  has  shaken  off  the  disease.  This 
period  lasts  until  the  child  is  8 or  9 years  old,  when  according  to 
the  circumstances  of  his  life  or  surroundings,  there  appears  what 
I call  the  late  second  stage  of  the  disease,  and  which  may  occur 
from  that  age  onwards  to  30  or  35  years. 

The  clinica]  features  of  this  stage  are  the  development  of  circular 
punched-out  ulcers,  which  may  appear  anywhere,  but  are  very 
common  about  the  legs ; they  have  hard  indolent  edges  with  weak 
granulations  in  the  centre ; the  ulcer  spreads  at  the  periphery  and  if 
neglected  involves  large  areas. 

The  general  health  becomes  again  affected,  the  patient  rapidly 
becoming  anaemic  with’  a pallid  earthy  hue  about  him  and  he  easily 
becomes  a prey  to  intercurrent  disease,  especially  dysentery ; 
periosteal  nodes  are  common  at  this  stage  affecting  the  bones, 
especially  of  legs,  ribs,  forearms,  face  and  forehead.  These  can  be  in 
no  way  distinguished  from  syphilitic  nodes. 

In  severe  cases,  the  whole  shaft  of  a long  bone  becomes  the  seat 
of  chronic  periostitis,  producing  deformities  so  common  amongst 
Fijians  as  to  have  received  a nickname  for  such  sufferers,  e.g .,  “A 
tamata  sele  van,”  from  the  deformity  of  the  patient  resembling  the 
curved  convex  edge  of  a sword  or  cutlass,  and  also  in  outline 
resembling  their  native  weapon  “ The  Club.” 

The  pathology  of  this  yaws  periostitis  affecting  the  whole  shaft 
of  long  bones,  I had  many  opportunities  of  observing  whilst  Medical 
Superintendent  of  the  Colonial  Hospital ; on  my  first  acquaintance 
with  these  cases  I considered  them  necrosis  of  the  shaft  with 
sequestra,  although  the  extent  of  the  disease  and  its  chronicity  were 
not  quite  consistent  with  that  view. 

The  general  symptoms  also  were  not  those  of  acute  necrosis,  but 
resembled  chronic  syphilitic  periostitis,  of  a diffuse  character,  dull 
aching  pain,  especially  at  night,  chronic  congestion  of  the  soft  parts 
of  the  limb,  and  in  some  instances  ulceration  of  them,  the  patient 
being  otherwise  in  fair  general  health  and  only  occasionally  suffering 
from  a temperature. 

In  several  cases  I performed  osteotomy,  suspecting  that  a 
sequestrum  was  present,  only  to  find  a thick  piling  up  of  the 
periosteum,  with  a healthy  bony  shaft  beneath.  In  fact,  these  are 
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not  cases  of  necrosis  at  all,  but  a chronic  periostitis  which  does  not 
seem  to  cut  off  the  blood  supply  to  the  shaft.  Another  form  of  late 
second  yaws  appearing  at  this  stage  is  serpiginous  ulceration  of  the 
mucous  membranes,  what  the  natives  call  “ Ka-ni-Loma”  literally 
“ Eating  away  of  the  inside.”  These  cases  afford  most  typical 
clinical  instances  of  the  late  secondary  and  tertiary  ulcerations 
which  we  see  in  Europeans  from  syphilis. 

This  “ Ka-ni-Loma  ” if  neglected,  produces  shocking  ulceration, 
invading  the  nose,  throat,  larynx,  and  air  passages,  causing  great 
destruction  of  tissue  and  cicatricial  contraction  and  many  deaths 
annually  from  asphyxia,  due  to  this  cause.  Less  severe  cases  of  the 
yaws  cachexia  at  this  stage  are  attended  by  deep  ulcerations  on  the 
body  and  extremities,  rhagides  of  the  hands'  and  feet — palmar  and 
plantar  psoriasis — or  on  the  soles  of  the  feet.  “ SoJci  ” is  a granu- 
loma pushing  its  way  through  the  hardened  skin  and  becoming 
sometimes  extremely  painful. 

During  the  child-bearing  period  amongst  Fijian  women,  mis- 
carriage and  abortion  are  almost  the  rule,  and  although  there  are 
many  other  causes  predisposing  to  both  in  their  life  and  customs, 
investigation  in  hundreds  of  these — every  miscarriage  being  the 
subject  of  a judicial  governmental  enquiry — has  led  me  to  think  that 
secondary  yaws  affections  of  the  decidua  is  the  principal  one. 

The  disease  of  yaws  as  it  affects  Indians  and  Europeans  is  in  no 
way  distinguishable  from  syphilis,  leaving,  however,  in  these  races 
a more  lasting  debility  and  cachexia  than  amongst  Fijians,  the  pig- 
mentation of  eruptions  also  being  most  severe  and  persistent.  The 
primary  yaws-sore  in  Coolies  appears  mostly  on  the  genitals  with  a 
general  chronic  adenitis  especially  of  the  groin  and  neck.  Cutaneous 
eruptions  and  ulcers,  especially  in  the  cervical  neck  glands  and 
groins,  are,  however,  not  so  noticeable  in  these  races  living  in  Fiji 
as  amongst  the  Fijians  themselves,  the  tendency  being  to  early 
periostitis  of  bones  and  extensive  serpiginous  ulceration  of  soft 
palate,  skull,  nose,  &c. — in  fact  a more  rapid  inclination  to  the 
tertiary  manifestation  of  syphilis. 

The  tertiary  affections  noticed  amongst  Fijians  by  me,  have  been 
gummatous  masses  in  the  cutaneous  and  subcutaneous  tissue, 
breaking  down  into  large  excavating  ulcers,  extensive  ulcerations  of 
throat  and  nose  and  of  all  bones,  especially  those  of  the  nose,  fore- 


FINUCANE  ON  YAWS  AS  OBSERVED  IN  FIJI 


217 


head  and  cranium.  Nerve  affections  and  ascending  forms  of  neuritis 
of  the  cord  have  been  also  noticed  by  me  amongst  Fijians,  explicable 
only  on  a tertiary  implication  of  nerve  centres  by  the  yaws  poison, 
for  other  causes  of  nerve  breakdown  are  by  virtue  of  their  environ- 
ment and  dulce  far  niente  life  and  the  absence  of  nerve  poisons, 
such  as  alcohol,  to  be  excluded  in  a consideration  of  such  cases. 
Secondary  affections  of  the  eye  resembling  those  of  secondary 
syphilis  are  not  very  noticeable,  though  many  of  the  corneal 
opacities — so  extremely  prevalent  amongst  the  race — might  well 
owe  their  origin  to  yaws. 

It  is  a most  remarkable  fact  that  I have  never  heard  of  any 
medical  man  in  Fiji  having  seen,  nor  have  I myself  ever  seen  a case 
of  hard  chancre  in  a Fijian.  My  assumption  that  the  Fijian  is 
protected  by  being  already  syphilised  by  yaws,  for  Fijians  as  a race 
I should  say  are  very  immoral,  and  have  ample  opportunities  of 
contracting  primary  syphilis  were  they  susceptible. 

As  it  is  true  gonorrhoea  is  very  fairly  common  in  Fijians  at  the 
ports  of  entry  in  the  colony  and  to  a less  extent  in  the  country. 
One  would  of  course  expect  to  find  in  newly  born  and  growing 
Fijian  children  almost  universal  evidence  of  hereditary  syphilis.  I 
have  of  course  seen  such  cases,  but  they  are  the  exception.  It 
may  be  that  most  of  the  severely  syphilised  children  are  still-born 
—causing  the  very  large  still-born  mortality  noticed  in  the  Islands. 

Typical  cases  of  hereditary  syphilis,  however,  are  occasionally 
seen  showing  Hutchinson’s  teeth,  Parrot’s  nodes,  &c.,  &c.  I have 
often  delivered  Fijian  women  of  children,  who  during  the  first  week 
showed  eruptions  on  nates  and  general  bullous  eruptions,  such  as 
if  seen  in  a newly  born  European  would  have  been  pronounced 
syphilitic ; nearly  all  such  cases  amongst  Fijians  die  within  the  first 
week.  “Snuffling”  in  new  born  Fijian  children  is  almost  the  rule 
which  might  owe  its  origin  to  either  syphilis  or  to  other  causes. 

I have  never  been  able  to  obtain  a true  history  of  previous  syphilis 
in  an  Indian  who  subsequently  became  the  subject  of  yaws,  nor  have 
I ever  seen  or  heard  of  an  Indian  with  yaws,  nor  of  one  who  had 
ever  suffered  previously  from  yaws,  contracting  syphilis.  Syphilis 
as  we  see  it  in  Europeans,  is  extremely  common  amongst  Indian 
Coolies,  and  altogether  I am  of  opinion  that  a previous  attack  of 
syphilis  is  protective  against  yaws,  as  yaws  is  protective  against 
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syphilis.  It  is  a well  known  fact  also  that  Fijian  plantation  labour- 
men  frequently  have  sexual  connection  with  Indian  Coolie  women, 
amongst  whom  syphilis  is  fairly  common,  and  yet  I have  never 
seen  or  heard  of  a primary  sore  in  a Fijian  man.  Further  this 
disease  of  yaws  is  peculiarly  benefited  by  both  mercury  and  iodide 
of  potassium,  noticeably  the  latter  ; the  most  severe  cases  rapidly 
yielding  to  large  doses  of  it. 

In  the  early  stages  the  application  of  ung.  hydrarg.  nit.  mit. 
locally  to  the  yaws  granuloma  or  sore,  or  calomel  to  the  condylomata, 
with  internally  mercury  combined  with  iodide  of  potassium,  or  the 
latter  alone  mitigates  the  disease,  removes  the  cachexia,  and  rapidly 
heals  up  the  local  lesions  whether  mild  or  severe. 

In  fact,  the  only  way  to  keep  the  majority  of  Fijians  in  good 
health  is  to  put  them  on  a three  months’  course  of  the  iodide 
(gr.  x.  to  gr.  xx.  t.d.s.)  periodically.  This  is  so  fully  recognised  by 
Government  and  the  Fijians  themselves,  that  annually  large 
quantities  are  distributed  to  the  natives,  and  often  purchased  by 
them  independently  at  chemists’,  as  the  only  means  of  healing  long 
continued  local  lesions  from  yaws. 

Mercury  is  not  so  frequently  employed  on  account  of  the  bad 
effects  attending  its  indiscriminate  use,  and  the  comparative  ineffica- 
ceousness  of  it  as  compared  with  potass,  iodidi,  a thing  we  should 
expect  drawing  an  analogy  between  the  treatment  of  early  syphilitic 
lesions — which  Fijians  are  free  from — and  the  late  secondary 
syphilitic  manifestations — which  Fijians  are  very  prone  to. 

Tubercular  affections  are  uncommon  in  Fijians,  especially 
tubercle  of  the  lung,  also  pulpy  disease  of  synovial  membranes  is 
very  uncommon. 

My  conclusions  on  Fijian  yaws  are  : 

Firstly.  The  disease  is  a chronic  and  continuous  one,  and  the 
subsequent  phenomena  seen  in  Fijians  during  adult  and  old  life 
are  sequelae  of  the  early  infantile  yaws  that  the  race  suffers  from. 

Secondly.  The  early  infantile  and  late  adult  eruptions  are 
polymorphous  and  symmetrical,  presenting  in  early  life  more  com- 
monly vesicular,  papular,  and  pustular  forms,  whilst  in  later  life 
the  tendency  is  to  scaly,  isolated,  papular  ones,  psoriasis,  rupial  and 
ecthymatous  sores,  tubercular  and  lupoid  forms  of  ulceration. 

Thirdly.  All  Fijian  yaws  eruptions  become  of  a raw  ham  like 
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appearance,  leaving  a well  marked  pigmented  discoloration,  well 
seen  even  in  the  darkest  types  of  natives. 

Fourthly.  No  primary  yaws  sore  corresponding  to  a hard  chancre 
can  be  found ; unless  the  mother  yaw  sore  can  be  said  to  be  one. 

Fifthly.  There  is  in  all  Fijians  a general  chronic  adenitis  of  a 
shotty  character.  This  is  also  noticed  in  Indian  Coolies  and 
Europeans  suffering  from  yaws.  It  is  an  adenitis  quite  distinct 
from  that  produced  from  filariasis,  the  latter  a disease  very  common 
on  the  islands. 

Sixthly.  The  early  bone  pains  and  cachexia  are  similar  to  those 
noticed  in  early  syphilis  in  Europeans. 

Seventhly.  The  later  secondary  yaws  troubles  such  as  periosteal 
nodes,  skin  eruptions,  ulcerations  of  skin,  superficial  and  deep  nodular 
masses  on  the  skin  and  deeper  parts  eventually  breaking  down  into 
punched-out  ulcers,  ulceration  of  soft  palate,  mouth,  tongue,  and 
bones,  with  induration,  with  many  later  nervous  phenomena 
pointing  to  gummatous  infiltration  are  all  indistinguishable  from 
the  later  manifestations  of  syphilis. 

Eighthly.  Eye  troubles  of  cornea,  iris,  and  deeper  structures  are 
common  amongst  Fijians,  but  whether  due  to  yaws  I am  not 
prepared  to  say,  but  think  it  extremely  probable. 

Ninthly.  Early  abortion  and  miscarriage  are  the  rule  amongst 
Fijian  women,  most  often  inexplicable  after  very  strict  enquiry  as 
to  other  causes  than  a yaws  taint  of  the  decidua. 

Tenthly.  Typical  cases  of  hereditary  (yaws)  syphilis  are  occa- 
sionally seen  in  Fijians,  though  they  are  uncommon,  and  I explain 
this  by  saying  that  severely  syphilised  (yaws)  Fijian  women  abort 
or  children  born  badly  syphilised  (yaws)  die  early,  masking  the 
symptoms  of  hereditary  taint,  and  healthier  children  survive  without 
marked  symptoms  of  heredity,  only  to  develope  later  the  second 
symptoms.  The  disease  of  yaws  is  common  in  Tonga,  Samoa, 
Kotamab,  The  Levu  Islands,  The  Solomons,  and  The  New  Guinea 
Groups.  In  the  different  races  it  shows  modified  characters,  no 
doubt  caused  by  environment,  habits,  customs,  and  diet,  e.g.,  the 
Fijian  lives  principally  upon  yams,  taro,  fish,  and  bananas. 

There  is  no  doubt  but  that,  if  after  investigation  a definite  pro- 
nouncement on  the  disease  were  arrived  at,  immediate  measures 
would  be  taken  to  mitigate  or  stamp  it  out. 
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Crown  Colony  Governors  are  peculiarly  disinclined  to  accept 
theories  only  as  to  disease,  and  in  the  absence  of  a definite  concensus 
of  opinion,  important  sanitary  reforms  are  not  carried  out.  It  is 
therefore,  not  difficult  to  see  how  often  then,  perhaps,  our  profession 
is  responsible  for  want  of  legislation  in  public  health  matters,  owing 
to  an  unanimous  decision  on  disease  not  being  arrived  at.  I have, 
therefore,  had  less  hesitation  in  introducing  for  your  renewed 
consideration  the  subject  of  yaws,  more  especially  as  now  holding 
an  executive  appointment  in  Fiji,  I am  especially  concerned  in 
the  administrative  affairs  of  the  native  Fijians.  Some  further  light 
may,  I trust,  be  thrown  by  your  Committee  on  this  interesting 
disease  and  the  means  of  at  least  mitigating  it. 

Besides  being  of  local  interest  to  me  and  others,  the  subject  of 
yaws  should  be,  and  will  tend  to  be  in  the  future,  a matter  of  serious 
attention  by  administrators  and  public  men  with  regard  to  the 
prosperity  of  our  Crown  Colonies  and  the  Indian  Empire.  As  you 
are  aware  in  the  West  Indies  in  the  past,  and  particularly  in  Fiji  at 
present,  our  prosperity  depends  upon  the  output  of  sugar,  the  most 
important  industry  in  that  Colony  and  which  is  carried  on  by  the 
annual  importation  of  East  Indian  labour  to  the  various  sugar 
estates. 

Already  serious  representations  have  been  made  to  Fiji,  and  I 
doubt  not  also  to  the  West  Indian  Colonies — who  largely  thrive  by 
imported  Coolies — by  the  Indian  Government  as  to  the  occurrence  of 
yaws,  in  returned  East  Indians  and  the  spread  of  the  disease  in 
British  India,  and  as  the  Indian  Government  are  most  stringent  in 
their  regulations  as  to  the  individual  health  of  their  emigrants  during 
the  whole  period  of  their  residence  and  indenture  in  the  islands,  they 
will  presently  insist  on  active  measures  being  taken  to  stamp  out  the 
disease  in  our  Crown  Colonies,  or  at  any  rate  prevent  the  acquiring 
of  the  disease  by  Coolie  labourers.  If  there  is  reason  to  believe  that 
the  diseases  Yaws  and  Syphilis  are  analogous,  and  if  that  opinion 
is  backed  up  by  scientific  medical  authority,  such  as  your  Committee, 
the  weight  of  your  views  would  be  such  that  no  legislation  would 
be  deemed  too  stringent,  or  be  hailed  with  more  satisfaction  by 
Administrators  of  Colonies  as  enabling  them  to  act. 

In  these  days  when  Malaria  Commissions  are  sent  out  to  investi- 
gate this  form  of  tropical  disease,  and  the  Colonial  Office  and  our 


COLLEGE  NOTES 


221 


Secretary  of  State  for  the  Colonies  is  so  actively  solicitous  for  the 
health  of  our  colonial  servants  and  others,  is  it  too  much  to  ask  that 
similar  attention  should  be  given  to  the  investigation  of  yaws  and 
other  diseases.  It  is  only  by  so  doing  that  our  present  policy  of 
Imperial  expansion  can  be  carried  on  with  success. 

[A  report  on  the  discussion  which  followed  Mr.  Finucane’s 
paper  will  be  given  in  our  next  number.] 


COLLEGE  NOTES. 

BY  THE  DEAN. 

The  Council  have  presented  to  the  King  an  address  expressive  of 
condolence  on  the  death  of  Her  late  Majesty  Queen  Victoria,  and  of 
loyalty  and  congratulation  to  His  Majesty  on  his  accession  to  the 
Throne. 

* * * 

His  Majesty  has  been  graciously  pleased  to  appoint  our  President, 
Sir  William  Broadbent  to  be  a Knight  Commander  of  the  Royal 
Victorian  Order.  The  Members  of  the  Polyclinic  will  join  most 
heartily  with  the  Council  in  offering  to  Sir  William  their  congratu- 
lations on  this  renewed  and  conspicuous  mark  of  the  royal  favour. 

The  date  of  the  Festival  Dinner  in  May  is  now  rapidly 
approaching,  and  the  Dinner  Committee  are  glad  to  report  that  the 
arrangements  are  well  advanced.  So  far  as  the  ultimate  success 
of  the  occasion  is  concerned,  that  rests  very  much  in  the  hands  of 
the  Members  and  Subscribers.  It  is  proverbial  that  “everybody’s 
business  is  nobody’s  business,”  but  like  many  other  wise  sayings 
the  statement  is  a general  one  and  is  neither  literally  true  nor 
universally  applicable.  This  dinner  is  very  much  the  business  of 
everybody  connected  with  the  Polyclinic,  and  the  Committee  think 
themselves  entitled  to  reiterate  their  need  for  active  co-operation 
and  whole-hearted  support. 

The  first  list  of  Stewards  is  now  completed  and  is  published  in 
full  in  our  advertisement  columns. 

Mr.  Balfour  has  signified  his  wish  that  the  dinner  should  take 
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place  at  seven  o’clock,  and  the  President  of  the  College  will  be  present 
to  receive  guests  at  6.30. 

The  Music  during  the  evening  will  be  provided  by  the  Band  of 
the  Coldstream  Guards. 

The  invitation  cards  will  be  issued  towards  the  middle  of  tbis- 
month,  and  Stewards  who  have  not  yet  sent  in  their  lists  of  “ guests 
to  be  invited  ” are  requested  to  do  so  without  delay. 

Any  Member  or  Subscriber  who  is  not  a Steward  and  who  may 
desire  to  be  present,  should  forward  his  name,  accompanied  by  a 
cheque  for  one  guinea  on  an  early  date.  It  is  impossible  to  say  how 
many  seats  may  be  ultimately  available,  but  applications  will  be  dealt 
with  in  order  of  their  receipt,  and  if  from  want  of  room,  all  cannot 
be  accepted,  the  guinea  will  be  refunded  to  those  who  do  not  obtain 
dinner  cards. 

Those  who  are  unable  to  be  present,  but  who  desire  to  contribute 
to  the  Foundation  Fund,  will  greatly  oblige  by  communicating  their 
intention  in  time  to  have  their  donations  announced  on  the  evening 
of  the  dinner. 

-i'  * * 

During  February  eighteen  consultations  were  held,  at  which 
the  cases  of  eighty-four  patients  wTere  investigated.  The  total 
attendances  for  the  month  amounted  to  975. 

* * * 

Fourteen  new  members  were  admitted  to  the  College  at  the 
March  meeting  of  Council. 


At  the  last  meeting  of  Council  it  was  decided  to  institute  a new 
class  of  members  who  shall  be  designated  “ Non-resident  Sub- 
scribers.” 

All  qualified  British  medical  practitioners  resident  outside  the 
United  Kingdom  shall  be  eligible,  but  shall  be  subject  to  election  by 
the  Council  in  the  usual  way.  The  annual  subscription,  so  long  as 
they  are  resident  abroad,  has  been  fixed  at  ten  shillings  and  six- 
pence, but  on  their  return  to  this  country,  the  remaining  ten  shillings 
and  sixpence  must  be  paid  before  they  become  entitled  to  attend 
the  lectures,  and  make  use  of  the  reading-rooms,  museum,  or 
laboratory.  On  complying  with  these  conditions,  the  privileges  of 
non-resident  subscribers  will  be  in  all  respects  the  same  as  those  of 
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home  members.  This  resolution  was  adopted  in  consequence  of  a 
■communication  from  India  pointing  out  that  it  was  somewhat  unfair 
to  exact  the  same  subscription  from  those  whose  absence  from  this 
country  made  it  impossible  for  them  to  take  part  in  the  active  work 
of  the  College,  as  from  others  who  had  it  in  their  power  to  make 
daily  use  of  all  the  facilities  for  study-  which  the  College  affords. 

The  protest  seems  a reasonable  one,  and  the  Council  hope  their 
compliance  with  the  suggestion  which  has  been  made,  and  for 
which  they  are  grateful,  will  speedily  result  in  a large  list  of  sub- 
scribers from  India,  America,  various  parts  of  Europe,  and  the 
Colonies. 

* * * 

The  April-July  Schedule  of  Lectures  and  Consultations  is  now 
in  the  hands  of  members.  It  provides  for  a large  amount  of  work 
being  carried  on  during  the  next  four  months,  and  covers  a wider 
field  of  operations  than  has  been  previously  attempted. 

It  may  be  well  again  to  direct  attention  to  two  important 
changes  in  this  card  : ( a ) the  hour  for  the  Clinical  Lectures  is 
changed  to  5.15  p.m.,  and  is  thus  brought  into  line  with  the  hour  at 
which  the  Special  Courses  are  given ; and  (6)  the  Wednesday  after- 
noon Consultations  at  4 o’clock  are  now  entirely  devoted  to 
Surgery. 


The  next  term  of  Practical  Classes,  of  which  full  particulars  are 
to  be  found  in  the  present  issue  of  the  Polyclinic,  commences  on 
April  15.  Those  who  contemplate  joining  these  classes  are 
reminded  that  the  arrangements  will  be  much  facilitated  by  their 
communicating  with  the  Medical  Superintendent  as  early  as 
possible. 

This  is  a matter  of  convenience  not  only  to  the  executive,  but 
also  to  the  lecturers. 

Hospital  attendance  may  be  entered  upon  at  any  time  so  long  as 
the  maximum  number  allowed  by  each  hospital  is  not  exceeded. 

The  teachers  for  the  ensuing  term  will  be  as  follows : — Dr. 
Harry  Campbell,  Mr.  Carless,  Mr.  Jobson  Horne,  Mr.  Richard 
Lake,  Dr.  Harrison  Low,  Mr.  Norman  Maclehose,  Captain 
Hayward  Pinch,  and  Dr.  Squire. 
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Sir  Thomas  Lauder  Brunton’s  lecture  on  “ The  Medicinal 
Treatment  of  Disease”  which  was  announced  for  the  March  20, 
had,  at  the  last  moment,  to  be  postponed  on  account  of  the  lecturer’s 
unexpected  absence  from  England.  It  will  be  delivered  on  the  10th 
of  this  month. 

The  second  Clinical  Lecture  for  April  will  be  given  by  Mr. 
Howard  Marsh  on  the  24tb.  Mr.  Marsh  has  chosen  for  his  subject 
“ The  Diagnosis  and  Treatment  of  early  Hip  Disease.”  He  will 
demonstrate  several  cases  illustrative  of  his  lecture. 

* * * 

The  Special  Courses  of  Lectures  this  month  will  be  delivered  by 
Dr.  Herbert  Tilley  on  “ The  Diagnosis  and  Treatment  of  certain 
Diseases  of  the  Nose,  Ear  and  Throat,”  and  by  Mr.  MacAdam 
Eccles  on  “ Hernia  and  its  Treatment  by  Trusses.”  Mr.  Eccles’ 
lecture  wdll  be  illustrated  by  lantern  slides. 

The  Courses  by  Mr.  George  Rowell  and  Mr.  Ernest  Clarke 
during  March  proved  as  attractive  as  their  predecessors,  and  were 
largely  attended. 

>|;  * 

The  annual  meeting  on  the  26th  ultimo  was  entirely  concerned 
with  formal  business.  The  report  was  unanimously  approved,  and 
the  vacancies  on  the  Council  were  filled  in  accordance  with  the 
recommendations  offered.  The  new  list  of  office-bearers  is  now 
constituted  as  follows  : — 

Vice-Patrons. — The  Lord  Iveagh,  K.P.,  LL.D.;  The  Right 
Hon.  Lord  Strathcona  and  Mount  Royal,  G.C.M.G.;  The  Right 
Hon.  A.  J.  Balfour,  .M.P.,  LL.D.;  The  Right  Hon.  Lord  Avebury, 

E. R.S. 

President. — Sir  Wm.  H.  Broadbent,  Bart.,  LL.D.,  E.R.S. 
Vice-Presidents. — Prof.  Clifford  Allbutt,  LL.D.,  F.R.S.;  Prof. 
McCall  Anderson,  M.D.,  E.F.P.S.;  Sir  John  Banks,  K.C.B.,  M.D.; 
Sir  James  Crichton  Browne,  LL.D.,  F.R.S.,  M.D.;  Thomas  Bryant, 

F. R.C.S.;  Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.,  M.D.;  Sir  Wm.  T. 
Gairdner,  K.C.B.,  LL.D.,  M.D.;  Jonathan  Hutchinson,  LL.D., 
F.R.S.;  J.  Hughlings  Jackson,  LL.D.,  F.R.S.;  J.  Fletcher  Little, 
M.B.,  M.R.C.P.;  Stephen  Mackenzie,  M.D.,  F.R.C.P.;  Col. 
Kenneth  McLeod,  LL.D.,  M.D.;  Prof.  William  Osier,  LL.D.,  M.D.; 
W.  Miller  Ord,  M.D.,  F.R.C.P.;  Sir  John  Watt  Reid,  K.C.B., 
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LL.D.,  M.D.;  Sir  John  Burdon  Sanderson,  Bart.,  LL.D.,  F.R.S.; 
Sir  John  Batty  Tuke,  M.P.,  M.D.;  Sir  Samuel  Wilks,  Bart,  LL.D., 
F.R.S. 

Treasurer. — Chas.  Theodore  Williams,  M.D.,  F.B.C.P. 

Dean. — Guthrie  Rankin,  M.D.,  M.R.C.P. 

Council. — Chairman , Jonathan  Hutchinson,  LL.D.,  F.R.S. 
Vice-Chairman , Malcolm  A.  Morris,  F.R.C.S.;  James  Berry,  B.S., 
F.R.C.S.;  Robt.  Bowles,  M.D.,  F.R.C.P.;  Harry  Campbell,  M.D., 
F.R.C.P.;  James  Cantlie,  B.S.,  F.R.C.S.;  Alderman  Crosby,  M.D., 
F.R.C.S.;  William  Ewart,  M.D.,  F.R.C.P.;  Alfred  P.  Hillier,  M.D.; 
Constantine  Holman,  M.D.;  W.  H.  A.  Jacobson,  M.Ch.,  F.R.C.S.; 
Boyd  Joll,  M.B.;  Sir  William  Kynsey,  F.R.C.P.;  Wm.  Cubitt 
Lucey,  M.D.;  Patrick  Manson,  F.R.S.,  LL.D.,  M.D.;  Joseph  J. 
Payne,  M.D.,  F.R.C.P.;  W.  Holmes  Spicer,  M.B.,  F.R.C.S.;  James 
Taylor,  M.D.,  F.R.C.P.;  Seymour  Taylor,  M.D.,  F.R.C.P.;  St 
Clair  Thomson,  M.D.,  F.R.C.S.;  Henry  R.  Walker,  M.R.C.S. 

Medical  Superintendent. — A.  E.  Hayward  Pinch,  F.R.C.S. 

* * 

Captain  Pinch  will  be  glad  to  hear  from  gentlemen  who  are 

willing  to  assist  him  at  the  Conversazione  on  the  1st  prox.  Exhibits 
or  demonstrations  of  scientific  interest  are  specially  desirable  on 
such  an  occasion,  and  many  of  our  members  must  have  it  within 
their  power  to  enhance,  in  this  way,  the  attractions  and  enjoyment 
of  the  evening. 

The  Curators  of  the  Museum  have  received  from  Mr.  Thomas 
Bryant  a valuable  series  of  wax  models  which  form  a handsome 
and  useful  addition  to  the  collection  under  their  care.  The  Council 
are  sincerely  grateful  to  Mr.  Bryant  for  this  generous  gift. 

* * * 

The  Hon.  Librarian  desires  to  gratefully  acknowledge  gifts  of 

books  from  Dr.  StClair  Thomson,  Dr.  A.  J.  Payne,  I.M.S.  rtd.; 
and  the  widow  of  the  late  Mr.  W.  Anderson,  F.R.C.S. 
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Arabs  liable  to  Pneumonia. — According  to  Drs.  Testivent  and  Remlinger, 
medical  officers  of  the  French  army  stationed  at  Tunis,  Arabs  enjoy  comparative 
immunity  from  typhoid  fever,  but  on  the  other  hand  are  particularly  liable  to 
pneumonia  of  a severe  type,  which  seems  to  be  independent  of  climatic  factors. 


Case  Mortality  from  Plague. — The  case  mortality  from  plague  during  the 
epidemic  at  Sydney  (Australia)  was  35  per  cent.  There  were  267  cases  during  a 
period  of  six  months. 

* * * 

Enquirer  will  find  by  far  the  fullest  account  of  “ Raynaud’s  Disease  ” in  the 
little  monograph  published  last  year  by  Dr.  Monro,  of  Glasgow  (Maclehose). 

* * ❖ 

D.P.H. — Dr.  Newman’s  “ Bacteria  ” will  serve  your  purpose. 


Observer. — According  to  Binz,  Germans  consume  5’8  lbs.  of  coffee  per  head 
per  annum  and  only  an  ounce  and  a half  of  tea.  Some  estimate  as  to  the  differences 
between  coffee  and  tea  as  articles  of  ordinary  diet  might  perhaps  be  formed  by 
observations  in  England  and  Germany  respectively. 


A Member  asks  as  to  the  nature  of  the  disease  called  Erythrasma,  and  whether 
it  is  the  same  as  Pityriasis  rosea.  It  is  not  the  same  as  pityriasis  rosea,  though 
it  belongs  probably  to  the  same  family  group  and  is  allied  to  the  Tineae.  No 
parasite  has  as  yet  been  discovered  in  pityriasis  rosea,  although  its  course  is  exactly 
that  of  a disease  depending  upon  external  contagion.  In  erythrasma  on  the  other 
hand  a parasite,  the  microsporon  minutismum,  has  been  identified.  It  was  first 
recognised  by  Balzer  in  1883,  and  his  observations  have  been  confirmed  by  others 
notably  in  our  own  country  by  Dr.  Payne.  Its  patches  occur  in  the  folds  between 
scrotum  and  thigh  and  in  the  armpits.  They  are  of  cafe  aa  lait  colour,  and  differ  from 
those  of  eczema  in  remaining  quite  dry.  Its  sites  of  location  and  the  smallness  of 
its  mycelium  distinguish  it  from  tinea  versicolor.  So  far  as  we  know  no  example 
of  erythrasma  has  as  yet  been  demonstrated  in  the  theatres  of  the  Polyclinic.  It 
is  probably  rare  in  England  for  it  finds  no  illustration  in  Crocker’s  Atlas,  and  the 
only  portraits  of  it  which  we  have  in  the  Museum  are  from  Kaposi’s  collection. 

* * * 

Callum. — -The  word  callum  in  the  following  quotation  is  well  explained  by  the 
context.  It  occurs  in  one  of  Coleridge’s  letters  (1797).  We  do  not  know  whether 
the  expression  is  still  in  use  in  Devonshire.  It  is  an  improvement  on  the  long 
and  pedantic  callosity.  “We  have  a very  pretty  garden,  and  large  enough  to 
find  us  vegetables  and  employment,  and  I am  already  an  expert  gardener,  and  both 
my  hands  can  exhibit  a callum  as  testimonials  of  their  industry.” 
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“ I confess  that  if  it  were  possible  for  the  atheists  and  agnostics  of  the 
universe  to  equip  a band  of  teachers  who  could  impart  general  knowledge,  who 
could  heal  the  sick  and  practise  deeds  of  charity,  who  preached  no  doctrine  save 
that  of  cleanliness  and  morality,  they  would  be  hastening  on  the  work  of  salvation. 
By  showing  no  zeal  and  preaching  no  dogma,  they  would  be  removing  the 
prejudice  against  foreigners,  and  it  is  prejudice  against  foreigners  which  makes  it 
so  difficult  for  Christianity  to  advance.” 

* * * 

Curious  Growth  of  Cheekbones  in  (Male)  Natives  of  Akim,  W.  Africa. — 
Captain  Hay,  writing  of  the  district  of  Akim,  West  Africa,  says  : — “ Amongst  the 
men  I have  frequently  noticed  an  extraordinary  growth  of  the  cheekbones  under 
the  eyes.  These  take  the  form  of  horns  on  each  side  of  the  nose,  and  so  long  do 
they  become  that  I have  seen  instances  in  which  a man  had  to  squint  violently  in 
order  to  see  at  all.  The  growth  begins  in  childhood.  The  skin  is  not  broken  in 
any  way,  but  seems  to  stretch  over  the  horns  like  a glove.  This  phenemenon  is, 
I believe,  peculiar  to  the  tribe.” — Trans . Geographical  Soc.,  vol.  46. 


“ Great  thinkers  and  writers  like  Plato  and  Aristotle  have  full  right  to  define 
and  employ  words  in  a sense  of  their  own  provided  they  give  due  notice” — Grote, 
vol.  viii.,  p.  485. 
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MEDICAL  GRADUATES’  COLLEGE  & POLYCLINIC, 

22,  CHENIES  STREET,  GOWER  STREET,  W.C. 

SCHEDULE  OF  CONSULTATIONS  AND  LECTURES 

From  APRIL  to  JULY,  1901. 

Consultations  at  4 p.m. 


MONDAYS. 

(Skin) 

TUESDAYS. 

(Medical) 

WEDNESDAYS. 

(Surgical) 

THURSDAYS. 

(Surgical) 

FRIDAYS. 

/ Eye,  Ear,  Nose,  \ 
\ and  Throat  } 

April  1 

Mr.  Malcolm  Morris 

April  2 

Dr.  Guthrie  Rankin 

April  3 
Mr.  J.  Cantlie 

April  4 

Mr.  Hutchinson 

April  5 

Good  Friday. 

April  8 
Easter  Monday 

April  9 

Dr.  Harry  Campbell 

April  10 
Mr.  J.  Berry 

April  11 

Mr.  Hutchinson 

April  12 

Dr.  Dundas  Grant 

April  15 

Dr.  A.  Whitfield 

April  16 

Dr.  Seymour  Taylor 

April  17 

Mr.  P.  W.  De  Santi 

April  IS 
Mr.  Hutchinson 

April  19 

Mr.  Ernest  Clarke 

April  22 
Dr.  J.  Galloway. 

April  23 

|Sir  Wm.  Broadbent 

April  24 

Mr.  Reg.  Harrison 

April  25 
Mr.  Hutchinson 

April  26 

Dr. St. Clair  Thomson 

April  29 

Mr.  Malcolm  Morris 

April  30. 

Dr.  Theo.  Williams 

May  1 

Conversazione 

May  2 

Mr.  Hutchinson 

May  3 

Mr.  R.  Lake 

May  6 

Dr.  T Colcott  Fox 

May  7 

Dr.  C.  O.  Hawthorne 

May  8 

Mr.  P.  J.  Freyer 

May  9 

Mr.  Hutchinson 

May  1C 

Mr.  Marcus  Gunn 

May  13 

Dr.  J.  J.  Pringle 

May  14 

Dr.  James  Taylor 

May  15 

Mr.  A.  H.  Tubby 

May  16 

Mr.  Hutchinson 

May  17 

Dr.  Herbert  Tilley 

May  20 

Mr.  Malcolm  Morris 

May  21 

Dr.  R.  L.  Bowles 

May  22 

Mr.  Reg.  Harrison 

May  23 

Mr.  Hutchinson 

May  24 

Dr.  Dundas  Grant 

May  27 
Whit  Monday 

May  28 

Dr.  Harry  Campbell 

May  29 

Mr.  W.H.  A.  Jacobson 

May  30 

Mr.  Hutchinson 

May  31 

Mr.  X.  MacLehose 

June  3 

Dr.  J.  F.  Payne 

June  4 

Dr.  W.  Ewart. 

June  5 

Mr.  E.  W.  Rougliton 

June  6 

Mr.  Hutchinson 

June  7 

Dr.  Herbert  Tilley 

June  10 
Dr.  A.  Whitfield 

June  11 

Dr.  James  Taylor 

June  12 

Mr.  J.  Berry  ! 

June  13 
Mr.  Hutchinson 

June  14 
Mr.  R.  Lake 

June  17 

Dr.  J.  F.  Payne 

June  18 

Sir  Wm.  Broadbent 

June  19 

Mr.  Johnson  Smith 

June  20 
Mr.  Hutchinson 

June  21 

Mr.  Treacher  Collins 

June  24. 

Mr.  Malcolm  Morris 

June  25 

Dr.  Theo.  Williams 

June  26 
Mr.  P.  J.  Freyer 

June  27 

Mr.  Hutchinson 

June  28  - 

Dr  St.  Clair  Thomson 

July  1 

Dr.  T.  Colcott  Fox 

July  2 

Dr.  Guthrie  Rankin 

July  3 

Mr.  W.  H.  A.  Jacobson 1 

July  4 

Mr.  Hutchinson 

July  5 

Dr.  Dundas  Grant 

July  8 

Dr.  Jas.  Galloway 

July  9 

Dr.  W.  Ewart 

July  10 
Mr.  J.  Cantlie 

July  11 

Mr.  Hutchinson 

July  12 

Mr.  Work  Dodd 

July  15 

Dr.  A.  Whitfield 

July  16 

Dr.  J.  E.  Squire 

July  17 

Mr.  Johnson  Smith 

July  18 

Mr.  Hutchinson 

J uly  19 

Dr.  St.  Clair  Thomson 

July  2*2 

Mr.  Hutchiuson 

July  23 

Dr.  Seymour  Taylor 

J uly  24 

Mr.  P.  W.  De  Santi 

July  25 

; Mr.  Hutchinson 

July  26 
College  closes _ 

Clinical  Lectures  at  5.15  p.m. 


1901. 

April  10th— Sir  T.  Lauder  Brunton,  M.D.,  LL.D. 
April  24th — Howard  Marsh,  Esq.,  F.R.C.S. 

May  15th— Prof.  Clifford  Allbutt,  M.D.,  LL.D., 

of  Cambridge. 

May  29th — George  A.  Gibson,  Esq.,  M.D.,  F.R.C.P., 

of  Edinburgh. 

June  12th— C.  Theodore  Williams,  Esq., 

. M.D.,  F.R.C.P. 

June  26lh— Prof.  W.  J.  Sinclair,  M.D.,  M.R.C.P., 

of  Manchester. 

July  10th— Priestley  Smith,  Esq.,  M.R.C.S., 

of  Birmingham. 

July  24th— W.  S.  Playfair,  Esq.,  M.D.,  LL.D. 


Special  Courses  of  Lectures 
at  5.15  p.m. 

1901.  

April  lbth,  22nd,  29  th — Mr.  W.  Me  Adam  Eccles, 
“ Hernia,  and  its  treatment  by  Trusses.” 

April  19 th,  26th,  and  May  3rd— Dr.  Herbert  Tilley, 
“Some  important  diseases  of  the  Ear,  Nose,  and 
Throat.” 

May  6th,  13 th,  20th— Dr.  W.  J.  Gow,  “Uterine  dis- 
placements, and  some  other  common  gynaecological 
disorders.” 

May  10 th,  1 1th,  24th— Dr.  James  Taylor,  “ Some 
forms  of  Paralysis  in  children  and  young  adults.” 
June  3rd,  10th;  17th— Dr.  Seymour  Taylor,  “The 
Surface  Anatomy  of  the  Chest  and  Abdomen.” 

June  14th,  21s?,  23th— Dr.  Tanner  Hewlett,  “Serum 
Therapy.” 

June  24th,  July  Is?,  8 th — Mr.  A.  Carless,  “ The  Sur- 
gery of  the  Stomach.” 

July  5th,  12th,  19th— Mr.  James  Cantlie,  “ The  Liver, 
its  Anatomy  and  Surgery  ; and  some  of  the  more 
common  hepatic  ailments.” 


Guthrie  Rankin,  m.d.,  Dean. 

A.  E.  Hayward  Pinch,  f.r.c.s.,  Medical  Superintendent. 
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MEDICAL  TEAVELLEES. 

Medical  men,  both  physicians  and  surgeons,  will  sometimes  say 
almost  boastfully  that  when  they  take  holiday  they  leave  their  pro- 
fession at  home.  There  is  good  sense  in  this,  so  far  as  fees,  the 
details  of  the  prescription-book  and  the  responsibilities  of  the  sick- 
room are  concerned.  If,  however,  it  is  made  to  extend  to  an 
intentional  neglectfulness  of  all  the  advantages  which  a medical 
and  scientific  training  gives  to  an  observer  in  a new  locality 
or  a foreign  country,  then  it  is  much  to  be  regretted.  There 
is  enough  of  change  of  pursuit  to  admit  of  most  beneficial 
recreation  of  mind  if  a man  turns  from  his  consulting-room  and 
his  day-book  to  observation  on  climate,  food,  race,  &c.,  among  the 
mountains  or  on  the  sea.  So  far  from  detracting  from  the  pure 
pleasures  of  scenery  and  fresh  air,  the  exercise  of  the  observing 
faculties  in  these  directions  will  generally  be  found  a source  of 
interest.  Nor,  under  certain  circumstances  and  to  some  minds,  is 
it  essential  to  the  enjoyment  of  a holiday  to  wholly  exclude  the 
direct  study  of  disease.  A couple  of  hours  in  the  morning  devoted 
to  the  wards  of  a hospital  or  a pathological  museum  may  give 
additional  zest  to  the  rest  of  the  day’s  pursuits,  and  at  the  same 
time  afford  much  valuable  information. 

One  of  Darwin’s  earliest  books  was  his  “ Journal  of  Researches 
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in  Natural  History  and  Geology  during  a Voyage  Bound  the 
World.”  Will  any  of  our  now  numerous  medical  travellers  give 
us  a “Journal  of  Besearches  in  Pathology  in  a Voyage  round  the 
World?”  The  attractions  of  medical  investigation,  properly  carried 
out,  would  prove  as  interesting  as  those  of  its  sister  sciences.  The 
observer  should  go  well  equipped.  A few  years  spent  in  special 
preparation  would  be  not  the  least  interesting  part  of  his  under- 
taking. He  should  be  well  informed  in  geography,  ethnology,  the 
influences  which  conduce  to  climate,  as  well  as  in  what  has  been 
previously  written  in  reference  to  disease  in  the  localities  which  he 
proposes  to  visit.  En  route  he  should  avail  himself  of  every  oppor- 
tunity in  conversation  with  fellow  travellers  possessing  local  in- 
formation. He  should  carry  introductions  to  medical  men,  and  on 
arriving  at  a stopping-place  he  should  visit  as  the  first  objects  of  his 
interest  the  hospitals  and  dispensaries.  He  should  attend  the 
practice  of  these  at  every  available  opportunity  during  his  stay, 
and  thus  secure  data  from  personal  observation  for  an  estimate  as  to 
the  international  prevalence  of  different  forms  of  disease.  Next  he 
should  visit  the  markets  and  inspect  the  provision  shops,  and  form 
for  himself  his  opinions  as  to  the  quality  and  kind  of  food  supplied 
to  different  classes. 

Amongst  the  special  topics  needing  the  investigation  of  the 
medical  traveller  are  the  prevalence  of  Tuberculosis  and  of  Syphilis. 
A correct  estimate  of  the  relative  frequency  of  the  former  of  these 
in  different  communities  and  races,  and  its  association -with  varying 
habits  of  life  and  the  supply  of  different  articles  of  food,  is  of  the 
utmost  importance  at  the  present  day.  As  to  Syphilis,  not  only  the 
amount  of  its  prevalence,  but  the  more  common  modes  of  contagion 
and  the  differences  in  its  manifestations  in  different  races,  are  well 
worth  investigation.  The  traditions  of  each  country  as  regards  the 
date  of  its  introduction  ought  also  to  receive  attention.  Had  our 
medical  travellers  been  more  zealous,  the  relationship  between 
Syphilis  and  the  conditions  known  in  some  countries  as  “Yaws” 
might  have  been  correctly  recognised  long  ago. 

In  all  countries  where  Leprosy  is  present  its  study  presents  a 
subject  of  perennial  interest.  It  is  not  necessary  to  accumulate 
photographs  of  the  poor  mutilated  creatures,  unless  indeed  they  be 
thought  necessary  to  authenticate  the  diagnosis.  The  minute  study 
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of  the  pathological  changes  is  best  done  by  local  residents  at  leper- 
asylums,  and  we  may  now  confidently  leave  it  in  the  skilful  hands 
of  those  who  in  numberless  places  are  engaged  upon  it.  What  we 
ask  from  the  intelligent  medical  traveller  is  rather  that  he  should 
carefully  note,  over  large  areas  and  amongst  the  representatives  of 
different  races  and  creeds,  the  relative  frequency  of  the  disease  and 
the  incidence  of  the  various  influences  to  which  it  maybe  attributed. 
Enquiries  should  be  made  as  to  supposed  exposure  to  contagion  and 
as  to  habits  of  diet.  Not  only  facts  as  to  prevalence,  but  those  also 
as  to  exemption,  should  be  noted,  for  these  are  often  equally  instruc- 
tive. A considerable  amount  of  scepticism  as  to  all  exceptional  or 
improbable  statements  will  be  reasonable,  and  the  investigator 
should  as  far  as  practicable  endeavour  to  see  with  his  own  eyes. 
In  matters  in  which  this  cannot  be  done  he  should  collect  the 
testimony  of  many  independent  witnesses,  and  exercise  his  own 
judgment. 

It  is  not  only  in  distant  lands  and  amongst  partially-savage  races 
that  intelligent  international  observations  on  disease  are  to  be 
desired.  On  the  continent  of  Europe  and  even  within  our  own 
shores  there  is  much  useful  work  yet  to  be  accomplished.  To 
medical  men  who,  when  at  leisure  and  on  holiday,  can  still  take 
interest  in  clinical  science,  visits  to  provincial  hospitals,  to  local 
museums,  and  to  workhouse  infirmaries,  will  often  furnish  valuable 
material  for  subsequent  thought.  There  are  numberless  small 
pathological  museums  in  our  larger  provincial  towns,  which  con- 
tain specimens  well  worth  study.  In  passing,  we  cannot  avoid  the 
remark  that  when  our  local  hospitals  accept  the  duty  of  making 
clinical  collections  of  photographs,  &c.,  with  case-histories,  their 
value  for  the  medical  visitor  will  be  immensely  increased. 

On  the  continent  of  Europe  there  are  hundreds  of  questions  of 
the  utmost  interest  which  would  be  helped  by  international  study. 
The  relative  prevalence  of  such  maladies  as  diphtheria,  tuberculosis, 
scrofula,  rheumatism,  and  gout,  may  be  mentioned.  To  the  derma- 
tologist, the  incidence  of  the  several  recognised  forms  of  the 
cryptogamic  diseases  will  occur.  Ringworm  is  said  to  be  very  in- 
frequent in  Germany  and  Austria,  wThilst  pityriasis  versicolor  is  said 
to  be  almost  universal  in  Norway.  We  want  to  know  whether  these 
things  are  so,  and,  if  so,  what  is  their  explanation  and  what  their 
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relation  to  other  observed  facts.  The  degree  of  prevalence  of 
inherited  syphilis  is  another  subject  well  worth}7  of  investigation, 
and  which  could  be  profitably  carried  out  only  by  skilled  and  expe- 
rienced observers.  Throughout  Germany  there  is  hardly  a hospital, 
however  small,  which  does  not  publish  its  annual  statistical  tables. 
From  these  much  may  be  learned,  but  they  often  need,  for  their 
satisfactory  comprehension,  some  viva  voce  explanation  and  some 
little  personal  observation  as  to  the  field  from  which  the  figures 
have  been  collected. 

We  shall  be  accused  of  seeking  to  rob  the  hard-worked  physician 
or  surgeon  of  his  well-earned  rest  and  of  urging  the  introduction  of 
“shop”  into  the  holiday.  Our  contention  is  that  medical  observation 
has  its  own  attractions  and  its  own  charms,  and  that,  to  those  who 
can  feel  them,  its  pursuit  is  as  different  as  possible  from  all  that  can 
properly  come  under  the  half-opprobrious  name  of  “ shop.”  To  the 
botanist  the  study  of  plants,  and  to  the  geologist  that  of  rocks,  is 
never  wearisome,  and  so  it  might  easily  be  with  us  in  the  case  of 
the  thousand  problems  of  historical,  social,  and  scientific  interest, 
which  the  pursuits  of  modern  medicine  offer  for  our  investigation. 


IS  YAWS  SYPHILIS? 

Although  Mr.  Finucane’s  paper  (see  p.  211)  contained  no  new 
doctrine — for  the  identity  of  yaws  with  syphilis  has  been  asserted 
over  and  over  again — it  was  full  of  most  important  corroborative 
statements  of  fact.  Not  indeed  that  any  of  these  statements  were 
novel  as  regards  the  phenomena  of  yaws,  for  everything  that  he 
asserted  as  to  yaws  in  Fiji  has  been  asserted  by  others  as  to  yaws  in 
other  places,  but  that  it  derived  emphatic  value  as  coming  from  Fiji. 
Fiji  has  as  yet  stood  alone  in  this  that  whilst  in  all  other  known 
habitats  of  yaws  syphilis  is  also  present,  in  Fiji,  according  to  the  con- 
current testimony  of  all  observers,  there  has  been  no  syphilis  at  all. 
In  other  places  it  has  been  easy,  even  for  good  observers,  to  be  misled 
and  to  attribute  to  concurrent  syphilis  all  that  did  not  conform  to 
their  ideal  of  yaws.  Cases  in  which  the  eruption  was  of  framboesial 
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type  might  be  classed  as  yaws  and  all  others  as  syphilis,  and  if 
tertiary  symptoms  followed  a framboesial  eruption  it  was  easy  to 
suggest  that  the  patient  had  suffered  from  both  diseases.  Thus 
followed  an  almost  inextricable  entanglement.  In  Fiji  these  sources 
of  fallacy  do  not  exist.  There  yaws  and  yaws  only  is  met  with  and 
all  that  results  must  be  attributed  to  yaws.  Now  Mr.  Finucane 
tells  ns  that  eruptions  of  varied  type,  condylomata,  sores  in  the 
mouth,  &c.,  are  common  in  the  secondary  stage  of  yaws  as  seen  in 
Fiji.  He  adds  that  tertiary  symptoms,  periostitis,  destruction  of  the 
palate,  ulcerating  gummata  of  the  limbs  are  also  common  and  puts 
the  finishing  touches  to  the  picture  by  averring  that  the  disease  is 
hereditary  and  that  he  has  often  seen  infants  with  symptoms  wdiich 
in  England  would  be  accounted  syphilitic.  He  has  even  met  with 
Parrot’s  bosses  on  the  skull  and  with  notched  teeth.  For  those 
who  still  hold  that  yaws  is  not  identical  with  these  there  seems 
but  one  course  and  that  is  to  invalidate  Mr.  Finucane’s  testimony. 
This  it  will  not  be  easy  to  do.  He  has  been  no  mere  medical 
traveller  taking  evidence  from  others,  but  has  resided  six  years 
in  the  islands,  has  been  engaged  in  extensive  practice  there  and 
at  present  holds  a responsible  Government  appointment,  to  the 
duties  of  which  he  is  about  to  return. 

Mr.  Finucane’s  statements  will  be  strengthened  even  to  demon- 
stration if  he  should  be  able  in  the  future  to  send  us  photographs  of 
syphilitic  teeth  and  detailed  narratives  proving  inheritance.  It  is 
not,  however,  to  be  expected  that  in  Fiji  there  should  be  any  exten- 
sive prevalence  of  the  disease  in  its  inherited  form,  for  as  has  been 
already  pointed  out,  it  is  believed  that  almost  all  Fijians  pass 
through  yaws  in  childhood  and  are  with  rare  exceptions  immune 
for  the  rest  of  life.  Thus  the  risk  of  hereditary  transmission  is  for 
the  most  part  avoided.  Only  those  who  contract  the  disease  in 
adult  life  are  likely  to  produce  tainted  children.  Still  in  a community 
so  extensively,  so  almost  universally,  syphilised,  as  are  Fijians  (if  we 
accept  yaws  as  syphilis)  there  ought  to  be  some  cases  of  inheritance. 
We  have  mentioned  one  such  on  the  strength  of  Dr.  Powell’s  photo- 
graph (see  p.  186),  and  Mr.  Finucane  now  tells  us  that  there  are 
plenty.  In  this  assertion  he  is  to  some  extent  in  conflict  with  other 
observers  and  the  kind  of  proof  which  detailed  narratives  and  photo- 
graphs will  afford  may  be  looked  for  with  eager  interest. 
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We  have  just  said  that  none  of  Mr.  Finucane’s  statements  as  to 
yaws  in  Fiji  are  novel  if  referred  to  other  places.  Other  observers  have 
described  polymorphous  eruptions,  condylomata,  gummata,  &c.,  and 
have  also  asserted  that  yaws  may  be  hereditary.  Even  the  statement 
that  an  attack  of  yaws  is  protective  against  syphilis,  although 
perhaps  never  before  made  in  precise  phrase,  has  been  made  probable 
by  many  facts  which  have  been  recorded  without  the  object  of 
supporting  any  theory.  These,  let  us  add,  are  precisely  the  most 
valuable  statements,  since  those  which  come  from  men  engaged  in 
controversy  are  apt  to  be  too  strongly  put.  It  will  easily  be  seen 
that  this  question  as  to  the  protection  mutually  afforded  by  the  one 
malady  against  the  other  is  a vital  one.  If  such  protective  power 
can  be  proved,  then  we  have  proved,  or  very  near  it,  the  identity  of 
the  two  maladies.  The  assertion  of  Charloui’s  that  he  succeeded  in 
inoculating  syphilis  in  a man  in  whom  a year  previously  he  had 
inoculated  yaws,  is  by  far  the  strongest  fact  which  the  opponents  of 
identity  have  now  to  trust  to.  Respecting  it  we  may  point  out  that  it 
is  but  an  isolated  fact,  and  that  there  is  nothing  very  improbable  in  the 
supposition  that  a fresh  inoculation  might  reinforce  an  existing 
taint,  and  somewhat  modify  the  results.  It  is  admitted  on  all  hands 
that  second  attacks  of  syphilis,  although  exceptional,  do  occur,  and 
sometimes  after  very  short  intervals.  Precisely  the  same  state- 
ments come  to  us  from  many  different  observers  respecting  yaws 
— second  attacks  are  rare  but  they  do  occur.  We  must  then  take  it 
as  established  that  in  most  persons  an  attack,  either  of  syphilis  or  of 
yaws,  renders  its  subject  immune  for  the  rest  of  life.  It  is  in  this 
creed  that  Fiji  parents  favour  the  infection  of  their  children  with 
yaws,  just  as  we  once  favoured  variolation  in  order  to  protect  against 
small-pox  in  after  life.  Now  all  Fijian  observers  who  have  as  yet 
written  on  the  subject,  Mr.  Finucane  amongst  them,  inform  us 
that  the  Fijian  population — yaws-protected — appears  to  be  proof 
against  syphilis.  From  many  other  parts  of  the  world  has  come  the 
observation  that  where  yaws  prevails  there  syphilis  does  not.  As  a 
general  rule  it  has  been  noticed  that  syphilis  prevails  in  the  towns 
and  yaws  in  the  country  districts.  This  has  been  especially  noticed 
by  Sir  William  Kynsey  in  Ceylon,  and  it  can  only  be  explained  by 
supposing  that  the  one  disease  prevents  the  other,  or,  what  comes  to 
the  same  thing,  that  the  same  malady  is  called  by  the  two  names  in 
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different  places.  There  is  further  a certain  amount  of  evidence  in 
support  of  the  belief  that  those  who  have  had  syphilis  do  not  contract 
yaws.  It  is  by  no  means  improbable  that  a large  majority  of 
European  sailors  who  expose  themselves  in  yaws  districts  to  sexual 
risks  have  already  done  the  same  elsewhere,  and  have  already  had 
syphilis.  Hence  their  apparent  immunity  from  a malady  so  virulently 
contagious  as  yaws.  Hence  the  possibility  of  such  statements  as  the 
following  : — “ I can  recall  ” (writes  Ferrier)  “ several  white  men  who 
have  never  taken  this  disease,  notwithstanding  the  intimacy  of  their 
relations  with  negresses  infected  with  it.” 


THE  DIMINISHING  PREVALENCE  OF  PHTHISIS. 

Mortality  statistics  collected  in  different  countries  seem  to 
concur  in  giving  evidence  of  a steady  reduction  in  the  number  of 
deaths  from  consumption  during  the  last  half  century.  It  may  be 
plausibly  suspected  that  the  whole  of  the  apparent  gain  is  not  real, 
and  that  greater  exactitude  of  diagnosis  and  a more  precise  use  of 
the  term  “phthisis  pulmonalis  ” may  explain  away  some  of  it. 
Still  we  may  thankfully  believe  that  a large  part  is  real.  We  obtain 
support  in  that  conclusion  by  the  general  impressions  formed  by 
intelligent  old  people  who,  almost  without  exception,  assure  us  that 
they  hear  and  see  far  less  of  “ consumption  ” now’  than  they  did  in 
the  days  of  their  youth.  It  is  of  great  interest  to  examine  as  to  the 
influences  which  have  been  at  work  in  bringing  about  this  result. 
It  may  be  said  at  once  that  attention  to  the  now  so  fashionable 
doctrine  of  contagion  has  had  no  material  share  in  it,  since  until  the 
last  few  years  no  sort  of  precautions  on  that  score  had  been  taken. 
It  is  possible,  but  perhaps  not  very  probable,  that  the  inspection  of 
butchers’  meat  may  have  been  influential  in  some  slight  degree. 
By  far  the  most  probable  hypothesis  is  that  the  gain  has  accrued 
from  the  improvement  in  the  general  prosperity  of  the  race  which  the 
nineteenth  century  witnessed.  During  it  mankind  were  on  the  whole 
prosperous,  and  in  most  civilised  countries  the  houses,  the  clothing, 
and,  above  all,  the  food  of  the  community  were  improved.  To  speak 
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of  England  alone,  those  who  can  remember  what  it  was  sixty  years 
ago  assure  us  that  the  advance  in  the  condition  of  the  working 
classes  has  been  very  great.  The  food  which  is  now  obtained  by  all 
is  more  nutritious,  more  varied,  and  far  less  exclusively  vegetable 
than  it  formerly  was.  The  clothes  are  better  and  the  houses  are 
better.  In  spite  of  the  fact  that  the  age  has  witnessed  the  influx 
of  population  into  cities  and  large  towns  and  a partial  abandonment 
of  the  country,  the  facilities  for  locomotion  and  the  cultivation  by 
both  sexes  of  athletics  and  out-door  pursuits,  have  probably  secured 
without  diminution  the  advantages  of  fresh  air.  As  regards  the  use 
of  alcoholic  beverages,  the  age  has  witnessed  a vast  improvement. 
Whilst  there  has  been  no  diminution  in  the  quantity  taken  it  has 
been  spread  over  a larger  number.  Excess  has  become  disgraceful 
and  is  far  less  common  than  it  was,  whilst  what  may  be  called  the 
dietetic  use  has  been  maintained.  Thus  then  we  seem  to  come  to 
the  conclusion  that  the  reduction  in  the  prevalence  of  tuberculosis 
has  been  due  to  improvement  in  general  stamina  and  advancement 
in  the  arts  of  civilised  life. 


SYPHILIS  AND  LEPBOSY  AMONGST  THE  BASUTOS. 

An  important  contribution  to  our  knowledge  of  this  subject  was 
made  in  a conversation  which  followed  one  of  our  Surgical  Consul- 
tations on  Thursday,  April  4.  Dr.  M.  E.  Leicester  told  us  that  he 
had  recently  resided  amongst  the  Basuto  Kaffirs  of  Western  Natal, 
and  had  many  opportunities  for  observing  both  framboesial  syphilis 
and  leprosy.  Eespecting  the  former,  he  said  that  cases  in  all 
respects  resembling  what  in  other  places  is  known  as  Yaws  were 
common  amongst  the  Basutos.  The  disease  affects  both  sexes  and 
all  ages,  being  very  common  in  children  and  often  very  severe.  It 
is  attended  by  the  formation  of  fungous  granulation  masses,  which 
leave  no  conspicuous  scars,  and  are  especially  abundant  on  the  face. 

“ Then  you  are  quite  familiar  with  yaws.” 

“ Well,  we  do  not  call  it  yaws  ; we  call  it  syphilis.  It  has  un- 
doubtedly resulted  from  the  introduction  of  syphilis,  and  many  cases 
of  ordinary  forms  of  syphilis  occur  concurrently  with  it.  It  is  not 
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all  the  cases  which  show  the  fungous  eruption,  and  it  is  well  marked 
in  some,  and  not  in  others.  Women  and  children,  I think,  show 
the  best  examples  of  it  ? ”l 

“ Where  does  the  primary  sore  occur — in  the  genitals  or  where  ? ” 

“We  scarcely  ever  recognise  the  primary  sore.  The  patients 
come  to  us  covered  with  the  eruption,  and  we  are  not  told  of  any 
primary  sore.” 

“ You  do  not  hear  of  the  ‘ Mother  Yaw  ’ ? ” 

“ As  I have  said,  we  do  not  call  it  Yaws,  and  certainly,  as  a rule, 
no  primary  chancre  is  noticed.” 

“ Is  syphilis  a new  disease  amongst  the  Basutos?  Has  it  been 
introduced  by  Europeans?” 

“ I think  so.” 

“Is  it  common ? ” 

“ Yes,  very  common — spreading  in  the  way  I have  described  by 
accidental  infection.” 

“You  have  no  doubt  that  the  cases  you  refer  to  are  really 
syphilis  ? ” 

“ None  whatever ; we  always  treat  them  as  such.” 

On  the  subject  of  Leprosy,  Dr.  Leicester  gave  the  following 
items  of  information : — The  Basutos  had,  they  believed,  acquired  it 
from  the  Griqua  migration  eastward  sixty  years  ago.  Some  of  the 
worst  cases  occurred  in  old  persons.  Basutos  were,  as  a rule, 
cleanly  people,  and  had  but  little  in  the  way  of  hardship  in  their 
lives.  They  did  not  eat  fish. 

“ But  do  they  not  get  dried  fish  ? ” 

“ They  get  a kind  of  ‘ sardines.’  If  you  think  sardines  sufficient 
to  produce  the  disease,  I must  admit  that  they  do  run  the  risk. 
They  are  fond  of  them,  but  I believe  they  are  of  comparatively 
recent  introduction.” 

“Is  it  true  that  Kaffirs  will  not  eat  fish  ? ” 

“ They  will  not,  as  a rule — especially  not  fresh  fish  ; but  I believe 
that  when  Kaffirs  go  down  to  the  sea,  where  fish  is  caught,  they  do 
eat  it,  and  I know  that  they  will  eat  ‘ sardines  ’ whenever  they  can 
get  them.” 


1 It  is  probable  that  flies  are  largely  responsible  for  the  communication  of 
syphilis  to  children  and  others  in  hot  climates.  It  is  in  this  way  that  the  preva- 
lence of  the  disease  in  families  and  in  country  districts  is  in  part  to  be  explained. 
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HEEPES  WITHOUT  EKUPTION. 

The  doctrine  of  abortive  herpes  amounts  simply  to  this — that 
there  are  forms  of  neuritis  which  produce  local  heat  and  pain  in  the 
part  affected,  but  are  not  attended  by  any  obvious  eruption.  It  is 
believed  by  those  who  espouse  this  doctrine  that  the  production  of 
vesicles  is  no  essential  part  of  herpetic  neuritis,  and  that  its  occur- 
rence may  perhaps  be  only  quite  exceptional.  They  allege  that  in 
those  cases  in  which  vesicles  do  occur,  the  intensity  of  the  dermatitis 
may  vary  within  very  wide  limits,  sometimes  producing  very  few  and 
small  vesicles,  sparingly  scattered  over  the  region  of  nerve-distribu- 
tion, and  at  others  an  eruption  so  severe,  abundant,  and  confluent 
as  to  cause  large  patches  of  gangrene.  Of  this  latter  occurrence 
our  collection  of  portraits  in  the  Museum  shows  some  good  illustra- 
tions. In  some  of  the  mild  cases  it  is  believed  that  a condition 
short  of  actual  vesication  may  sometimes  be  observed,  such  as  little 
red  points  or  small  papules.  Thus  it  is  held  that  the  essential 
features  of  all  herpetic  inflammations  are  their  distribution  in  nerve 
regions  and  their  transitory  duration,  not  any  particular  form  of 
local  lesion.  The  more  obvious  facts  as  regards  herpes  have  been 
long  and  widely  recognised.  We  have  distinguished  the  two  forms 
of  herpes  : zoster,  which  has  been  supposed  to  stand  alone  as  almost 
sui  generis,  and  that  which  has  been  known  as  symptomatic  herpes, 
the  commonest  form  of  which  is  herpes  labialis.  We  have  long 
known  that  the  latter  is  prone  to  occur  over  and  over  again  in  those 
who  are  liable  to  it,  and  that  it  is  usually  symptomatic  of  some 
tendency,  slight  or  severe,  to  rigor.  The  rigor  may  have  been 
nothing  more  than  the  slight  chilly  feeling  which  precedes  a common 
cold,  or  it  may  have  been  that  of  severe  ague. 

As  regards  zoster,  it  has  been  held  until  lately  that  it  is 
symptomatic  of  nothing,  but  may  occur  on  its  own  account  to 
persons  in  excellent  health,  and,  further,  that  it  is  almost  always 
unilateral,  and  that  it  scarcely  ever  occurs  twice  to  the  same  person. 
Now,  the  doctrine  of  abortive  or  non-vesicular  herpes  opens  our  eyes 
to  a much  wider  field  of  possibilities.  It  may  be  the  fact  that  whilst 
the  form  characterised  by  the  free  production  of  vesicles  is  usually 
one-sided,  and  but  once  in  a lifetime  that  other  ill-developed  forms 
of  neuritis  may  be  present  simultaneously  with  the  zoster,  or  may 
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occur  repeatedly  at  different  periods  in  the  same  life.  If  this  should 
be  so,  the  eruption  of  shingles,  although  far  from  losing  its  interest 
as  a very  peculiar  and  conspicuous  phenomenon,  would  certainly 
cease  to  occupy  the  isolated  position  which  it  at  present  does,  and 
would  find  its  alliances  with  other  and  much  more  common  condi- 
tions. In  this  connection  we  may  observe  that  the  opinion  has 
recently  been  advanced  that  if  patients  suffering  from  herpes  zoster 
were  carefully  examined  it  would  be  found  that  other  regions  of  the 
skin  were  more  or  less  tender  and  showed  some  tendency  to  the 
production  of  eruption.  There  is,  perhaps,  as  yet  but  little  evidence 
in  support  of  this  statement,  but  it  is  not  by  any  means  in  itself 
improbable.  The  observation  that  typical  forms  of  shingles  often 
occur  to  those  who  are  taking  arsenic  has  always  presented  a puzzle 
in  pathogenesis,  that  the  introduction  of  a mineral  into  the  blood 
should  be  attended  by  a non-symmetrical  phenomenon.  One  would 
have  expected  that  blood-poisoning  would  have  equal  effects  on  the 
two  sides  of  the  body.  It  is  possible  that  the  doctrine  of  latent 
herpes  may  help  us  a little  in  this  matter,  though  it  will  not  go 
probably  for  much.  Its  chief  interest  lies  in  other  directions.  It 
may  help  to  explain  many  obscure  forms  of  neuralgic  pain  and  other 
conditions,  the  nature  of  which  has  hitherto  been  very  obscure.  It 
is  not  uncommon  for  patients  to  complain  of  great  tenderness  of  one 
half  of  the  scalp  or  of  the  frontal  region  and  for  the  attack  to  be 
quite  transitory  and  liable  to  recur.  Many  forms  of  so-called  inter- 
costal neuralgia  may  possibly  be  herpetic,  for  it  is  well  known  that 
the  pain  of  herpes  is  by  no  means  exclusively  confined  to  the  skin, 
but  may  affect  the  muscles,  fascia,  or  even  the  bones.  The  common 
symptom  of  “ pain  under  the  bladebone  ” may,  when  it  is  of  only 
temporary  duration  and  liable  to  recur,  be  herpetic.  In  some  of 
these  cases  the  parts  are  exceedingly  tender  on  pressure,  and  the 
pain  differs  but  little  from  that  which  is  experienced  in  typical 
zoster. 


TEA  AND  COFFEE  TWO  CENTURIES  AGO. 

M.  Louis  Lemery,  “Regent-Doctor  of  the  Faculty  of  Physick 
at  Paris,”  in  the  first  years  of  the  eighteenth  century,  wrote  a 
Treatise  on  Foods,  in  which  occur  some  interesting  remarks  on  the 
properties  of  tea  and  coffee.  On  the  whole,  he  gave  preference  to 
tea : — 
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“ Tea  is  very  wholesome,  since  it  produces  many  good  effects  and.  few  bad 
ones.  It  may  be  preferred  before  coffee  ; for  the  immoderate  use  of  coffee  is 
sometimes  very  pernicious,  but  we  see  some  who  will  drink  ten  or  twelve  Dishes 
of  Tea  a Day  without  any  hurt  at  all.” 

This  is  remarkable  as  coming  from  a Frenchman,  amongst 
whose  countrymen  the  use  of  tea  has  since  been  almost  abandoned, 
and  that  of  coffee  has  immensely  increased.  Of  tea  he  adds  : — 

“ It’s  good  for  the  disorders  of  the  Brain  and  Nerves.  It  refreshes  the  spirits, 
suppresses  vapours,  cures  the  Headache,  prevents  Drowziness,  helps  digestion, 
purifies  the  blood ; provokes  urine  and  is  good  for  phthisical  and  scorbutic 
Persons.  We  do  not  find  that  Tea  produces  any  ill  effects  ; however  it  may  if 
taken  too  liberally  make  the  blood  grow  a little  more  subtil.  It  agrees  at  all  times 
with  any  age  and  constitution.” 

After  remarking  that  in  the  countries  where  it  is  produced  it  is 
credited  with  preventing  both  gout  and  gravel,  he  expresses  regret 
that  it  does  not  appear  to  do  so  in  Paris,  and  suggests  that  it  may 
be  deteriorated  by  the  vo37age. 

Respecting  the  properties  of  coffee,  our  author’s  verdict  is  : — 

“It  fortifies  the  stomach  and  Brain,  promotes  digestion,  allays  the  headache, 
suppresses  the  Fumes  caused  by  Wine  or  other  liquors  ; promotes  urine  and 
Women’s  terms,  opens  some  Peoples  Bodies,  makes  the  Memory  and  Fancy  more 
quick  and  people  that  drink  it  brisk.  It  agrees  when  moderately  taken  especially 
in  cold  weather  with  Old  People  ; with  such  as  are  phlegmatic  and  those  who  are 
fat  and  corpulent ; but  ’tis  not  so  proper  for  bilious  and  melancholy  persons.  The 
use  of  Coffee  to  excess  makes  People  lean,  hinders  them  from  Sleep,  debilitates 
their  Bodies,  suppresses  Venereal  inclinations,  and  produces  several  other  the  like 
Inconveniences.  Coffee  drank  to  excess  is  at  least  as  pernicious  as  the  moderate 
use  of  it  is  wholesome  to  many  persons.  Many  persons  that  have  been  used  to 
drink  too  much  coffee  become  infirm  and  paralytic  as  Willis  and  other  physicians 
have  observed.” 


THE  TUBERCULOSIS  CONGRESS. 

We  note  with  pleasure  that  the  arrangements  for  the  British 
Conference  on  Tuberculosis  are  well  advanced.  The  Congress  will 
meet  in  the  Queen’s  Hall  during  the  week  beginning  July  22.  Sir 
William  Broadbent  is  the  Chairman  of  the  Organising  Council,  and 
Mr.  Malcolm  Morris  the  Secretary.  There  will  be  four  sections,  of 
which  one  will  deal  with  State  and  Municipal  matters,  another  with 
Sanatoria,  Climatology  and  measures  of  treatment,  a third  with 
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Pathology,  including  bacteriology,  and  a fourth  with  tuberculosis  in 
the  Lower  Animals.  There  will  be  a Museum,  of  the  Committee  of 
which  Professor  Sims  Woodhead  is  the  Chairman  and  Dr.  Jobson 
Horne  the  Secretary. 


WOODEN  HOUSES. 

Those  who  took  interest  in  our  plea  for  wooden  houses  will  be 
glad  to  know  that  there  is  some  prospect  of  mitigation  of  the 
building  bye-laws  which  prohibit  their  erection.  These  laws  are  in 
force  only  in  some  districts,  but  where  they  are  so  it  is  not  in  the 
power  of  the  local  authority  to  modify  or  suspend  them.  What  is 
wanted  is  a local  discretionary  power.  No  one  would  advocate  the 
building  of  wood  houses  in  the  streets  of  a town,  since  there  would  be 
obviously  danger  to  adjacent  property  from  fire.  There  is,  however, 
no  reason  on  this  account  for  forbidding  the  use  of  wood  for  isolated 
cottages  and  small  houses.  It  is  absurd  that  this  should  be  per- 
mitted in  one  parish  and  be  prohibited  in  another. 


OUR  COMING  DINNER. 

Before  our  next  issue  the  third  annual  dinner  of  the  Polyclinic 
will  have  passed.  If  it  were  possible  for  us  to  say  anything  to 
increase  the  sense  of  responsibility  on  the  part  of  our  members  for 
the  success  of  this  dinner,  we  should  most  earnestly  desire  to  say  it. 
Our  members  cannot  too  strongly  realise  that  the  prosperity  of  our 
Institution  depends,  to  a very  large  extent,  upon  their  exertions. 
Our  financial  demands  are  not  large,  but  they  are  urgent,  and  upon 
the  sum  realised  at  this  dinner  will  depend  the  decision  whether 
the  scope  of  our  operations  is  to  be  contracted  or  enlarged.  It  is 
surely  needless  to  point  out  that  in  numerous  directions,  if  we  had 
but  a larger  income,  our  sphere  of  usefulness  might  be  immensely 
increased. 
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SELECTIONS  FROM  CLINICAL  LECTURES 
DELIVERED  IN  THE  COLLEGE. 


ABSTRACT  OF  A LECTURE  ON  SOME  PRACTICAL 
POINTS  IN  THE  MEDICINAL  TREATMENT  OF 
DISEASE. 

BY  SIR  THOMAS  LAUDER  BRUNTON,  M.D.,  LL.D.,  F.R.S. 

After  some  remarks  on  the  general  relationship  between  the 
treatment  of  disease  by  medicine  and  various  non-medicinal  methods 
of  treatment,  the  lecture  was  mainly  concerned  with  the  practical 
use  of  medicines  in  several  common  classes  of  disorders.  In  each 
instance  the  rationale  of  the  methods  recommended  was  explained 
and  their  successful  employment  was  illustrated  by  the  relation  of 
personal  experiences.  Dealing  first  wTith  disorders  of  the  stomach, 
the  selection  of  readily  digestible  food,  and  the  efficient  use  of  the 
teeth  were  pointed  out  as  means  by  which  the  work  of  the  stomach 
could  be  relieved.  Further,  fhe  secretion  of  the  gastric  juice  can 
be  stimulated  by  the  administration,  before  food,  of  sodium  bicar- 
bonate in  combination  with  a bitter  tonic,  and  its  digestive  function 
can  be  supplemented  by  pepsin  and  other  digestive  enzymes  given 
after  meals.  It  has  also  to  be  remembered  that  the  power  of  the 
gastric  juice  is  diminished  by  dilution,  and  hence,  in  patients  with 
feeble  digestion,  fluids  should  not  be  taken  with,  or  immediately 
after,  food,  but  should  be  postponed  for  two  hours  or  so — that  is, 
until  gastric  digestion  is  fairly  complete.  In  atonic  dyspepsia,  the 
stomach  often  has  difficulty  in  emptying  itself  on  account  either  of 
dilatation  or  displacement  altering  the  relation  of  the  body  of  the 
organ  to  the  pyloric  opening.  Muscular  force  is,  under  these  cir- 
cumstances, needed  to  carry  the  food  upwards  along  the  displaced 
great  curvature  to  the  pylorus,  and  the  stomach  is  often  unequal  to 


ON  THE  MEDICINAL  TREATMENT  OF  DISEASE 


243 


the  demand.  This  position  may  be  met  by  causing  the  patient  to 
lie  down  for  a time  after  each  meal,  or  by  prescribing  a flannel 
binder  for  the  abdomen,  and  the  contractile  power  of  the  muscular 
layers  of  the  stomach-wall  may  be  stimulated  by  the  administration 
of  strychnine  and  dilute  liitro-hydrochloric  acid.  In  cases  where 
there  is  much  abnormal  fermentation  in  the  stomach  contents — as 
is  so  apt  to  occur  in  gastric  dilatation — antiseptic  remedies  are 
called  for,  but  their  administration  must  be  preceded  by  washing 
out  the  stomach,  otherwise  the  remedies  will  fail  in  consequence  of 
the  considerable  volume  of  the  stomach  contents. 

The  severe  pain  which  attends  gastric  ulcer  can  often  be  success- 
fully treated  by  sodium  bicarbonate  ordered  in  large  doses.  A 
teaspoonful  of  the  salt  should  be  dissolved  in  water,  and  this  should 
be  sipped  at  short  intervals  until  pain  is  relieved.  To  avoid  any 
possibility  of  the  sodium  bicarbonate  softening  the  mucous  mem- 
brane and  so  increasing  the  risk  of  haemorrhage  or  perforation,  lime- 
water  instead  of  plain  water  may  be  used  as  the  solvent,  and  the 
astringent  tendency  of  the  lime  may  be  neutralised  by  the  addition 
of  fluid  magnesia. 

In  the  treatment  of  chronic  diarrhoea  it  is  wise  to  remember  the 
sensitiveness  of  the  intestine  to  changes  of  temperature,  and  many 
cases  in  which  astringents  fail  will  promptly  amend  when  an 
abdominal  belt  made  of  flannel,  or  still  better  of  chamois  leather, 
is  worn.  In  very  obstinate  cases  of  chronic  diarrhoea,  or  in  cases 
where  periods  of  constipation  alternate  with  periods  of  diarrhoea, 
and  the  stools  contain  much  mucus  as  a result  of  catarrh  of  the 
colon,  useful  remedies  are  copper  sulphate  (one-third  to  half-a-grain) 
and  castor  oil.  Ten  minims  of  the  oil  in  mucilage,  or  the  same 
quantity  with  one  minim  of  tincture  of  opium  in  a capsule,  may  be 
ordered  thrice  daily ; should  this  not  succeed  castor  oil  in  drachm 
doses  should  be  given  every  morning.  The  relation  of  intestinal 
disturbances  to  the  liver,  depending  as  this  does  upon  the  fact  that 
the  blood  passing  from  the  intestine  passes  for  the  most  part  through 
the  portal  circulation  is  of  great  importance.  The  liver  is  an  organ 
especially  susceptible  to  the  influence  of  chill,  and  thus  its  circulation 
and  functions  may  readily  be  disturbed  by  damp  or  draughts  acting 
on  the  feet,  legs,  or  other  parts  of  the  body.  Patients  often  complain 
of  digestive  disturbances  which  arise  entirely  apart  from  dietetic 
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indiscretions,  and  the  explanation  frequently  is  the  one  just  stated. 
Here  again  the  application  of  an  abdominal  belt  is  most  serviceable ; 
the  best  combination  of  remedies  is  five  grains  of  blue  pill  taken  at 
bedtime  followed  by  a draught  of  compound  senna  mixture  in  the 
morning.  The  same  medicines  will  cure  cases  of  chronic  diarrhoea 
in  which  the  intestinal  disturbance  depends  upon  a disordered 
condition  of  the  hepatic  circulation. 

The  next  subject  dealt  with  was  the  treatment  of  haemorrhoids. 
To  gain  the  advantage  of  rest  it  is  well  if  possible  to  cultivate  the 
evacuation  of  the  bowel  at  bedtime  rather  than  in  the  morning. 
The  prolapsed  haemorrhoids  can  then  be  returned  with  the  certainty 
that  the  recumbent  position  will  allow  them  to  remain  within  the 
sphincter.  In  this  way  freedom  from  pain  and  irritation  for  some 
hours  is  secured.  Careful  and  thorough  washing  of  the  parts  after 
each  defaecation  is  of  the  first  importance.  Astringent  remedies  are  of 
great  value.  An  injection  of  5ii.  of  tincture  of  catechu  in  ^ii.  of  water 
or  an  ointment  consisting  of  equal  parts  of  gall  and  opium  ointment 
and  hazeline  cream  with  1 per  cent,  of  cocaine  is  a useful  applica- 
tion for  introduction  into  the  rectum.  The  astringents  act 
beneficially  on  the  haemorrhoids  and  on  the  prolapse  of  the  mucous 
membrane  into  the  rectum  which  frequently  accompanies  piles. 

Cardiac  diseases  afford  perhaps  one  of  the  best  illustrations  of  the 
value  of  rest  as  a remedy.  In  these  indeed  rest  is  sine  qua  non. 
But  strychnine  to  stimulate  the  heart  and  digitalis  to  increase  its 
power,  occupy  a high  position  as  therapeutic  agents.  It  must, 
however,  be  borne  in  mind  that  valvular  disease  may  be  accompanied 
by  fatty  or  other  degenerations  of  the  cardiac  muscle,  and  that  the 
remedies  just  mentioned  contract  the  arterioles  and  so  increase  the 
resistance  of  the  peripheral  circulation.  Hence  in  some  cases  of 
heart  disease  strychnine  and  digitalis  may  aggravate  rather  than 
relieve  the  patient’s  condition.  The  indication  under  these  circum- 
stances is  to  associate  them  with  remedies  which  relax  or  dilate  the 
arterioles,  such  as  sweet  spirit  of  nitre,  nitro-glycerine,  or  erythrol 
nitrate.  The  cardiac  force  is  then  increased  without  the  production 
of  undue  arterial  resistance,  and  thus  the  efficient  circulation  of  the 
blood  is  promoted.  In  the  treatment  of  cardiac  dropsies  the  com- 
bination of  digitalis  with  blue  pill  and  squill  is  often  of  service,  and  it 
may  be  necessary  to  give  this  in  increasing  doses  until  the  influence 
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of  mercury  on  the  gums  is  appreciable.  This  may  be  quoted  as  an 
illustration  of  a general  doctrine  that  to  get  the  best  results  from 
many  remedies — and  it  is  especially  true  of  mercury — it  is  necessary 
to  push  them  in  doses  of  gradually  increasing  power. 

Best  as  a remedy  again  takes  the  leading  place  in  the  treatment 
of  nervous  exhaustion  and  brain-fag.  The  seventh  day  as  a day  of 
rest  is  a physiological  necessity,  and  there  is  much  to  be  said  for  the 
Mosaic  rule  that  every  seventh  year  should  be  a year  of  rest.  It  is 
common  to  find  patients  who  have  broken  down  because  they  have 
systematically  abstained  from  the  rest  needed  by  the  tissues  for  the 
purposes  of  recuperation.  To  adequately  deal  with  such  cases  rest 
is  imperative.  In  some  instances  a long  sea  voyage  may  be  suffi- 
cient, but  in  others  complete  physical  and  mental  repose  is  abso- 
lutely essential.  This  may  be  supplemented  by  massage,  which 
helps  to  get  rid  of  waste  material,  or  all  the  features  of  the  Weir 
Mitchell  discipline  may  be  prescribed.  As  remedies  in  cases  where 
nerve  exhaustion  shows  itself  by  headache,  irritability  of  temper, 
Ac.,  and  where  rest  cannot  be  obtained,  potassium  bromide  in  com- 
bination with  sodium  salicylate  may  be  ordered.  The  one  quiets 
the  nervous  system,  and  the  other  promotes  the  elimination  of  waste 
materials. 

The  lecture  also  included  some  remarks  on  the  value  of  urotro- 
pine  in  catarrh  of  the  bladder  and  as  a disinfectant  of  the  urine  in 
enteric  fever  ; and  a recommendation  of  a 1 per  cent,  spray  of  mor- 
phine, nervine,  or  cocaine,  in  cases  of  violent  cough  depending  on 
irritability  of  the  laryngeal  mucous  membrane. 


SUPPURATION  IN  JOINTS  IN  CONNECTION  WITH 
SPONDYLITIS  DEFORMANS. 

BY  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D. 

Gentlemen, — You  will  remember  I am  sure,  the  very  puzzling 
case  which  Mr.  Deas  brought  before  us  a week  ago.  Its  chief 
points  were  that  a man  apparently  in  good  health,  had  had  suppura- 
tive inflammation  in  or  close  to  a number  of  the  joints  of  his  upper 
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extremities.  From  some  of  these  abscesses  bits  of  bone  had  been 
taken  away,  and  a very  remarkable  feature  in  the  case  was  that  the 
abscesses  had  for  the  most  part  healed,  though  one  or  two  small 
sinuses  still  remained.  But  the  general  tendency  to  repair  was 
very  different  from  that  which  we  usually  encounter  in  diseases  of 
joints.  It  is  to  be  added  that  our  patient  was  the  subject  of  that 
form  of  general  stiffening  of  the  wThole  spine  which  is  known  by  the 
name  of  Spondylitis  deformans.  The  questions  which  we  had  to 
entertain  were,  as  to  whether  the  disease  of  the  joints  and  bones 
had  been  of  the  nature  of  pyaemia,  of  rheumatic  arthritis,  or  of 
specific  disease.  As  regards  the  latter  we  could  find  no  evidence, 
and  I was  inclined  to  entirely  dismiss  the  supposition.  The  ques- 
tion between  pyaemia  and  a suppurative  form  of  rheumatic  arthritis 
was  one  which  involved  us  in  definitions  of  terms.  It  is  .possible 
that  most  suppurative  inflammations  are  attended  with  some  risk 
of  blood  infection.  And  how  far  this  blood  infection  may  be  more 
or  less  closely  allied  to  what  we  call  “pyaemia,”  is  a question  requiring 
great  acumen  to  decide.  We  may  have  various  forms  of  pyaemia. 
It  has  long  been  a favourite  doctrihe  of  mine  that  all  local  inflam- 
matory  action  is  attended  by  blood- contamination,  and  that  each 
tissue,  when  inflamed,  may  discharge  into  the  blood  elements  which 
may  infect  other  tissues  of  a like  kind.  Thus  inflammation  of  a 
bone  may  infect  other  bones,  of  a nail  other  nails,  of  a joint  other 
joints,  and  so  on.  Further  than  this,  I have  also  suggested  that 
the  type  of  the  inflammation  in  the  parts  secondarily  infected  would 
be  similar  to  that  on  the  one  first  attacked. 

I believe  that  these  laws  underlie  a very  large  domain  of 
pathology,  and  may  be  made  to  explain  many  things  which  at  first 
sight  seem  very  obscure.  Whether  such  forms  of  blood  infection 
should  be  called  pyaemia,  is  I repeat,  merely  a question  of  definition. 
If  we  limit  that  term  to  the  most  severe  class  of  cases  in  which  the 
viscera  are  infected  and  which  almost  inevitably  end  in  death,  then 
the  term  would  be  inapplicable  to  those  which  we  now  discuss.  It 
may  be,  however,  that  these  are  only  one  part  of  a family,  and  that 
they  belong  to  the  group  in  which  the  blood  contamination  starts 
from  the  inflammation  of  a vein  or  blood  sinus,  and  that  they  should 
be  known  as  “ phlebitic  pyaemia,”  in  contradistinction  from  those  in 
which  other  tissues  are  the  starting  point.  Perhaps,  however,  it 
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would  be  better  to  leave  the  term  pyaemia  where  by  conventional 
usage  it  at  present  is,  and  to  speak  of  such  cases  as  we  now  consider 
as  instances  of  blood-infection  only,  without  attempting  to  designate 
its  character.  If  we  do  this,  however,  I think  we  shall  still  be  wise 
to  keep  in  our  minds  that  there  is  probably  in  the  background 
a bond  of  relationship  between  the  two. 

Since  we  had  Mr.  Deas’s  patient  before  us,  my  mind  has  been 
much  occupied  with  its  consideration.  I have  looked  up  in  that 
mine  of  wealth,  the  Transactions  of  the  Clinical  Society , a case 
which  was  brought  before  it  in  1883,  by  Mr.  Lunn,  of  the  Maryle- 
bone  Infirmary.  I find  in  this  case  a tolerably  close  parallel  to  that 
which  we  had  to  investigate.  Mr.  Lunn’s  case  excited  great 
interest  and  was  made  the  subject  of  a report  by  committee  in 
which  Sir  Dyce  Duckworth,  Dr.  Frederick  Taylor,  Mr.  Howard 
Marsh,  and  Mr.  Pearce  Gould  took  part.  After  careful  investigation 
these  gentlemen  were  obliged  to  take  refuge  in  the  hypothesis  that 
the  various  joint  lesions  were  the  result  of  a central  nervous 
affection,  and  were  to  be  regarded  as  akin  to  what  is  known  as 
Charcot’s  disease.  Thus  you  will  see  that  we  have  before  us  a 
neurotic  hypothesis  as  well  as  a humoral  one.  The  facts  in  Mr. 
Lunn’s  case  were  briefly  these.  His  patient,  a laundryman,  aged 
52,  came  under  his  observation  fifteen  or  twenty  years  after  his 
illness,  and  Mr.  Lunn’s  attention  was  attracted  to  the  fact  that  a 
number  of  the  joints  of  his  upper  extremities  were  the  sites  of  what 
are  known  as  pathological  dislocations.  The  right  clavicle  was 
dislocated  from  the  acromion,  the  carpus  at  the  right  wrist  was 
subluxated  inwards  and  forwards,  and  several  of  the  carpo-meta- 
carpal,  and  digital  joints  were  also  dislocated.  On  the  left  side  the 
conditions  were  very  similar,  with  the  addition  that  the  left 
humerus  was  dislocated  under  the  corocoid,  and  could  only  be 
partially  replaced. 

In  the  lower  extremities  there  were  no  definite  displacements. 
Nothing  is  said  as  to  the  state  of  the  spine.  Let  me  add  to  this 
picture,  that  over  several  of  the  dislocated  joints,  especially  those 
between  the  acromion  and  the  clavicle,  there  were  scars  proving  that 
suppuration  had  occurred  at  the  time  of  the  original  disease.  And, 
further,  that  there  was  grating  in  many  of  the  affected  joints  proving 
that  their  cartilages  had  been  destroyed.  Turning  to  the  history  of 
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the  illness  which  had  brought  about  these  remarkable  lesions,  we 
learn  that  the  man,  when  about  the  age  of  35  and  in  excellent  health, 
had  had  one  of  his  great  toes  crushed,  and  that  it  had  been  amputated 
by  Mr.  Ericsen,  in  University  College  Hospital. 

His  statement  was,  that  he  remained  in  the  hospital  five  weeks ; 
and  that  three  days  after  leaving  it,  be  was  attacked  by  severe 
pain  in  both  shoulders,  and  that  an  illness  followed,  during  which  it 
was  expected  that  he  would  die. 

He  was  at  home  laid  up  for  seven  months  with  this  illness,  and 
it  was  during  it  that  in  rapid  succession  his  joints  suffered.  He  had 
no  recollections  of  rigors  or  sweatings,  but  he  remembered  that 
there  had  been  “ discharge  of  matter”  from  both  shoulders  and  from 
the  left  wrist. 

After  this  illness  he  regained  his  health,  but  many  years  later, 
and  about  eighteen  months  before  the  date  of  the  report,  he  had 
another  somewhat  similar  illness,  but  much  less  severe.  During 
this  illness  he  had  again  pains  in  his  shoulders  and  wrists,  and  was 
laid  up  for  eight  or  nine  months.  From  it  he  perfectly  recovered, 
and  at  the  date  of  the  report  he  was  described  as  ruddy  and  healthy- 
looking,  but  almost  edentulous,  and  in  appearance  more  like  62  than 
his  real  age.  There  was  no  history  to  be  got  as  regards  either  gout 
or  rheumatism  in  his  family,  and  with  the  exception  of  what  has 
been  described,  he  had  always  been  in  good  health. 

Such,  gentlemen,  are  the  facts  as  regards  this  remarkable  case, 
and  you  will  see  that  they  afford  us  a very  close  parallel  with  our 
own.  In  each  instance  the  joints  of  the  upper  extremities  were 
those  which  were  affected.  In  both  abscesses  had  occurred.  In  both 
extensive  destruction  of  cartilage  is  proved,  and  in  both  the  patients 
have  regained  good  health,  with  a facility  of  local  repair  which  quite 
shuts  out  the  suggestion  of  any  form  of  strumous  disease.  In  Mr. 
Deas's  patient  there  is  no  history  of  traumatism  as  the  starting  point, 
nor  was  the  stage  of  arthritis  attended  with  such  severe  constitutional 
symptoms  as  occurred  in  Mr.  Lunn's. 

In  Mr.  Deas’s  patient  we  have  definite  proof  of  rheumatic 
proclivities  both  in  the  patient  and  his  family.  The  asserted 
absence  of  such  in  Mr.  Lunn’s  case  must  not  be  taken  as  conclusive, 
and  is  perhaps  to  some  extent  invalidated  by  the  second  attack 
which  was  threatened.  In  Mr.  Lunn’s  case  there  was  no  proof  of 
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any  special  affection  of  the  nervous  system,  and  for  my  own  part  I 
may  confess  that  I am  but  a feeble  believer  in  neurotic  imflammations 
affecting  joints  symmetrically  and  leading  to  destruction  of  cartilage 
and  to  abscesses.  Together  with  these  cases  I have  to  mention 
another  in  which  a young  lad,  the  son  of  a shopkeeper  in  Regent 
Street,  came  under  my  observation  some  years  ago  with  multiple 
pathological  dislocations.  In  him  there  was  a history  of  a severe 
illness  which  might  have  been  pyaemia,  but  which  might  have  been 
very  severe  rheumatism.  From  it  he  had  quite  recovered  with,  as  I 
have  stated,  permanent  dislocations  of  many  joints.  I am  sorry  that 
I cannot  at  the  present  moment,  speaking  as  I do  from  memory, 
venture  upon  more  detail.  When  Mr.  Deas’s  patient  was  before 
us  I gave  the  diagnosis  of  suppurative  arthritis  of  a rheumatic  type, 
and  stated  that  although  a distinguishing  feature  of  the  inflammations 
due  to  gout  and  rheumatism  is  the  absence  of  tendency  to  suppuration, 
yet  that  instances  of  it  do  occasionally  occur.  This  subject  is  of  such 
great  clinical  interest  that  I think  it  may  be  worth  wrhile,  at  some 
future  time,  to  enter  upon  a few  details  respecting  it. 


ON  CASES  OF  ECZEMA  IN  THE  SUBJECTS  OF 
ICHTHYOSIS  AND  OTHERS. 

BY  DR.  A.  WHITFIELD. 

(. Delivered  February  4,  1901). 

Gentlemen, — The  first  case  I wish  to  show  you  this  afternoon 
is  a young  child,  5 years  of  age,  who  came  to  me  with  eczema  of  the 
face  a week  or  two  ago.  She  is  now  considerably  improved  as  the 
result  of  treatment  with  Lassar’s  zinc  paste.  You  will  see,  how- 
ever, that  the  disease  is  by  no  means  eradicated,  and  that  there  is 
still  a good  deal  of  scaliness  and  some  Assuring  of  the  epidermis. 
There  is  now  no  weeping  of  the  surface,  but  when  she  first  came  to 
me  there  were  a number  of  ruptured  vesicles  discharging  serum. 
These  were  arranged  in  a sort  of  semilunar  patch  on  each  side  of  the 
mouth,  and  there  were  a good  many  fissures,  the  remains  of  wrhich 
you  cau  still  see,  radiating  from  the  mouth  on  to  the  cheeks  and  chin. 
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The  history  which  the  mother  gave  was  that  the  child  had  been 
subject  to  eczema  from  a very  early  period  of  her  life.  Now  when 
you  see  an  eczema  of  this  kind  and  receive  this  history  you  should 
always  be  on  your  guard,  although  the  mother  may  tell  you  that 
there  is  no  eruption  elsewhere.  If  you  examine  the  skins  of  all  these 
little  patients  you  will  find  as  I found  in  this  case  that  many  of  them 
are  subjects  of  ichthyosis.  Now  I will  show  the  trunk,  arms  and 
legs  of  this  little  patient,  and  I think  you  will  agree  with  me  that  she 
is  obviously  suffering  from  this  abnormality.  You  notice  at  once 
that  the  skin  is  extremely  dry  all  over  her,  and  especially  so  on  the 
elbows  and  knees,  and  on  the  extensor  surfaces  of  the  limbs 
generally.  Almost  every  hair  follicle  has  a little  horny  plug  at  its 
mouth,  and  the  skin  between  the  follicles  is  covered  with  fine, 
adherent  scales.  Now  we  do  not  know  anything  to  speak  of  about 
the  cause  of  ichthyosis.  We  know  that  it  is  almost  invariably  a 
congenital  disease,  and  that  it  also  often  attacks  more  than  one 
member  of  a family.  Nor  do  we  know  accurately  the  cause  of 
eczema,  but  I think  that  opinion  is  rather  coming  round  to  the  idea 
that  it  is  due  to  the  infection  of  the  epidermis  by  one  or  more 
organisms,  and  that  some  special  predisposing  factor  is  a necessity. 
Thus  we  see  the  skins  of  people  following  various  deleterious 
occupations  are  prone  to  eczema.  Thus  the  washerwoman  uses  a 
great  deal  of  corrosive  alkali,  as  many  of  us  are  unfortunately  only 
too  well  aware,  and  by  destrojdng  the  naturally  protective  horny 
layer,  develops  an  eczema  on  the  hands.  But  more  than  this  occurs: 
the  eczema  which  started  as  a local  disease  of  the  hands,  wherefore 
it  is  by  some  distinguished  from  true  eczema  and  called  soda  der- 
matitis, now  attacks  the  face  and  finally  may  become  generalised 
over  the  entire  body.  Returning  to  our  patient  we  find  that  she  has 
also  a broken  up  horny  layer,  very  free  from  fat,  and  that  she  also 
suffers  from  eczema  which  generally  begins  upon  exposed  parts  and 
not  infrequently  generalises.  You  may  subdue  this  eczema,  but  you 
cannot  do  much  for  the  ichthyosis  underlying  it.  To  recognise  the 
former  without  the  latter,  therefore,  is  to  fail  in  a true  estimate  of  the 
case,  and  to  be  utterly  unable  to  make  a correct  prognosis.  As 
regards  treatment  I have  ordered  her  Lassar’s  zinc  paste  under  which 
she  is  rapidly  improving,  and  as  soon  as  she  has  got  rid  of  her 
present  attack  of  eczema,  I shall  prescribe  for  her  treatment  appro- 
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priate  for  her  ichthyosis.  She  is  already  taking  thyroid  extract,  and 
I shall  order  frequent  hot  baths  with  subsequent  inunction  of  some 
oily  or  other  demulcent  preparation.  The  old  fashioned  glycerine  of 
starch  is  often  very  serviceable  in  such  cases.  I may  mention  that 
she  is,  as  so  many  of  these  cases  are,  subject  to  colds  and  bronchitis 
on  the  slightest  exposure. 

I now  show  you  two  cases  which  seem  to  me  to  be  of  very 
considerable  interest.  These  two  young  men  are  brothers  in  the 
service  of  a hotel  and  in  different  departments.  They  occupy  the 
same  bed.  About  six  weeks  ago  the  elder  began  to  itch  very  greatly 
and  a few  spots  came  out  on  him.  A week  or  so  later — the  history 
is  not  quite  definite — the  younger  also  began  to  itch  very  violently, 
and  also  developed  an  eruption.  Neither  has  had  any  treatment  up 
till  now,  and  I saw  them  for  the  first  time  this  morning.  You  will 
notice  that  both  are  now  suffering  from  an  eruption  which  selects  as 
its  chief  site  the  extensor  surfaces  of  the  arms  and  legs.  The  type 
of  this  eruption  is  a follicular,  oedematous,  red  papule,  which  rapidly 
develops  into  a vesicle,  breaks,  and  dries  up  into  a small  scab.  The 
papules  are  arranged  in  beautiful  circles  and  polycyclical  figures,  so 
as  to  give  a markedly  parasitic  look  to  the  eruption.  The  older 
parts  of  the  eruption  tend  to  get  well,  but  they  do  not  do  so  entirely. 
Besides  the  true  eruption  there  are  many  marks  of  scratching. 

The  rash  is  almost  identical  in  the  two  brothers,  but  whereas  the 
elder  has  a naturally  very  greasy  skin,  the  younger  has  a dry  and 
rather  delicate  one.  The  eruption  on  the  elder  man  is  rather  dark 
in  colour,  while  that  of  the  younger  is  of  a vivid  red  and  acutely  in- 
flammatory looking. 

The  examination  of  scales  and  discharge  in  both  cases  has  given 
a negative  result  ; there  are  no  runs  to  suggest  scabies,  and  the 
localisation  of  the  rash  is  not  that  of  scabies,  and  I think  we 
shall  all  agree  that  the  disease  is  seborrhoeic  eczema. 

Are  we  then  to  assume  that  this  is  a case  of  direct  infection  ? 
We  have  the  following  points  to  guide  us  : The  two  brothers  follow 
different  occupations  in  the  same  house.  They  actually  sleep  in  the 
same  bed.  Neither  has  ever  had  any  skin  eruption  before,  as  far  as 
he  knows,  but  of  course  they  must  have  an  identical  family  history. 
As  far  as  I can  find  out,  there  is  absolutely  no  predisposition  to 
eruptions  of  any  kind,  nor  is  there  any  history  of  gout.  As  the 
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younger  did  not  develop  the  rash  for  some  days  at  least  after  the 
elder  brother,  I think  we  must  regard  direct  infection  as  the  most 
probable  cause  of  his  disease.  It  is  interesting  to  note  also  that, 
although  of  the  same  family,  their  skins  differ  markedly  in  texture, 
as  I pointed  out  before.  I shall  treat  them  both  with  a sulphur  and 
salicylic  acid  ointment,  and  if  they  do  not  improve  rapidly  I shall 
put  them  on  a tar  ointment. 

(Note. — Both  brothers  improved  at  once  on  the  treatment  men- 
tioned, so  that  within  a week  they  were  both  almost  well.  No 
characteristic  organism  was  found  by  culture.) 

Lastly,  I have  to  show  you  an  ordinary  case  of  lupus  vulgaris  of 
the  cheek  which  has  been  treated  by  pyrogallic  acid.  I do  not 
claim  that  it  is  new  or  unfailing ; but  I do  claim  that  in  cases 
where  the  disease  is  sufficiently  extensive  to  render  excision  a 
rather  doubtful  procedure,  it  is  quick,  does  not  lay  the  patient  up, 
and  causes  marked  improvement. 

This  girl  has  suffered  with  the  disease  for  many  years,  and  she 
has  been  treated  with  pyrogallic  acid  more  than  once.  A month  or 
two  ago  she  had  another  course,  and  you  see  the  result  as  a fine 
wrhite  smooth  scar  with  very  little  disfigurement.  I do  not  claim 
that  this  case  is  cured ; I am  sure  that  it  is  not.  There  are  about 
half-a-dozen  nodules  by  the  lobe  of  the  ear  visible  now.  If  she  were 
not  about  to  undergo  another  form  of  treatment  I should  repeat  the 
procedure,  which  is  as  follows  : — 

The  part  is  covered  day  and  night  with  an  ointment  containing 
10  per  cent  of  pyrogallic  acid  until,  after  a few  days,  the  nodules 
which  were  evident  before  the  treatment  are  necrosed  out.  The 
patient  is  then  given  a 2 per  cent,  ointment,  under  which  it  is 
allowed  to  heal.  As  a rule  the  ulcerated  surface  heals  readily  under 
the  2 per  cent  ointment,  and  sometimes  it  will  even  do  so  under  the 
10  per  cent,  when  the  tuberculous  tissue  is  gone.  In  the  excep- 
tional cases,  where  healing  will  not  take  place  under  the  weak 
ointment,  I change  it  for  a weak  mercurial,  but  under  these  circum- 
stances I am  not  hopeful. 
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THE  PRINCIPLES  OF  TREATMENT  OF  PARALYTIC 
MUSCULAR  AFFECTIONS. 

BY  WM.  EWART,  M.D.,  F.R.C.P. 

Gentlemen, — I need  your  indulgence  for  remarks  which  per- 
haps may  seem  almost  too  elementary.  The  principles  which  I 
would  dwell  upon  have  impressed  me  with  their  full  strength  only 
at  a comparatively  late  stage,  and  this  alone  suggests  to  me  that 
they  may  be  welcome  as  a practical  contribution.  A good  illustra- 
tion of  their  application  and  of  their  value  is  furnished  by  this  case 
of  infantile  paralysis  in  a boy,  aged  3,  who  was  shown  to  you  at  a 
previous  date,  and  who  has  improved  since  then,  but  they  are  suited 
to  all  cases  of  paralytic  muscular  failure  from  various  causes. 

These  four  principles  are  rest,  maintenance  of  the  circulation, 
nutrition,  and  exercise.  I put  them  forward  in  spite  of  their  trite- 
ness because  of  their  extreme  practical  importance.  Their  range, 
too,  is  considerable  as  it  takes  in  the  atrophies  of  disuse  as  in 
rheumatoid  and  other  affections,  as  well  as  in  those  of  disturbed 
innervation.  Their  demonstration  is  best  taken  from  the  clinical 
history  of  infantile  paralysis  and  I will  introduce  it  with  a few 
remarks  on  that  disease. 

Infantile  Paralysis , or  Acute  Localised  Anterior  Poliomyelitis , 
no  longer,  as  in  my  student  days,  attributed  to  a local  chill  of  the 
muscles,  but  to  an  infective  process  in  the  spinal  cord,  consists  of 
two  stages : (1)  During  the  acute  or  febrile  stage  of  destruction  of 
nerve  cells  which  lasts  but  a few  days  and  is  preceded  by  a brief 
premonitory  or  incubation  stage  often  difficult  to  identify  in  the 
juvenile  patients,  the  rapid  onset  of  the  symptoms  ( constitutional 
symptoms  of  varying  degree  and  kind,  but  not  usually  severe,  and 
muscular  local  symptoms , viz.,  paralysis,  pain,  tenderness  on  move- 
ment or  pressure,  loss  of  knee  jerk,  &c.),  reflects  the  rapidity  of  the 
central  disturbances,  which  falls  short  only  of  the  fulminant 
character  of  apoplexy  or  embolism,  and  reveals  their  considerable 
initial  extent,  whilst  the  sequel  proves  that  a great  part  of  the 
changes  is  truly  destructive  ; (2)  The  patient’s  convalescence  may 
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be  dated  early  with  the  fall  of  the  pyrexia,  but  the  affection  of  the 
muscles  is  only  now  beginning,  and  it  is  during  the  few  weeks 
which  follow  the  attack  that  the  fate  of  the  limb  may  be  said  to  be 
decided.  Happy  those  whose  ailment  has  been  noticed  immediately 
and  submitted  early  to  judicious  treatment,  as  in  the  case  of  this 
boy,  for  there  are  reasons  to  hope  that  much  of  the  supposed 
“inevitable”  may  at  this  time  be  prevented;  (3)  Lastly  there  is 
the  stage  of  the  late  results,  the  domain  of  the  orthopoedist  or  even 
of  the  surgeon.  I need  not  remind  you  of  the  atrophy  of  bone  and 
muscle,  and  of  the  shortenings,  contractions  and  deformities  of 
limb  with  which  it  is  identified. 

The  initial  stage  of  paralysis  is  made  up  of  two  sets  of  changes : 
totally  destructive  lesions  on  the  one  hand,  and,  on  the  other  (let  us 
hope  this  is  the  larger  share),  partially-destructive  nerve  lesions, 
coupled  with  temporary  collateral  disturbances  of  function.  Recovery 
being  compatible  with  the  latter,  the  relative  proportion  between 
the  two  sets  will  determine  its  range.  Perhaps  the  lesions  of  the 
first  group  may  be  so  intense  as  well  as  rapid  as  to  be  irremediable. 
The  present  teaching  is  that  the  multipolar  cells  are  permanently 
damaged,  and  the  results  to  muscles  irreparable  ; but  there  can  be 
no  useful  purpose  in  holding  to,  and  acting  upon,  this  assumption, 
so  long  as  it  is  not  proved  beyond  any  doubt.  But  it  is  clear  that 
to  be  of  service  against  the  major  as  well  as  against  the  minor  and 
collateral  lesions,  the  treatment  must  be  immediate.  The  difficulty 
is  a sufficiently  early  recognition  of  the  disease.  This  case  was 
brought  as  early  as  the  first  day  after  the  onset,  and  was  fortunately 
diagnosed  at  once. 

The  constitutional  treatment  of  the  acute  stage. — In  harmony 
with  the  modern  “ infective  ” theory,  two  of  our  most  active 
germicides — mercury  and  arsenic — were  resorted  to,  and,  after  an 
immediate  calomel  purge,  liq.  hyd.  perchl.  and  sodium  cacodylate 
were  prescribed,  in  the  hope  that  the  cells  most  severely  attacked 
might  be  restored  to  partial  vitality,  and  others  safeguarded — with 
what  success  the  future  degree  of  growth  and  efficiency  of  the  limb 
alone  can  show. 

The  local  treatment  and  after-treatment  which  have  given  in  this 
little  patient  the  most  promising  results  may  now  be  detailed  under 
their  various  headings  : — 
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(1)  The  maintenance  of  the  circulation  and  of  the  temperature 
is  a generally-recognised  indication.  The  trophic  and  vasomotor 
innervation  seems  to  be  intimately  bound  up  with  the  motor  inner- 
vation— their  central  representations  being  probably  as  intimately 
connected  as  are  the  peripheral  mechanisms  and  paths  serving 
these  three  functions.  At  any  rate,  the  circulation  and  heat  are 
invariably  depressed  in  the  paralysed  limb.  Cotton-wool  wrappings 
to  the  latter  and  hot-water  bottles  are  called  for  ; but  as  soon  as 
possible  more  should  be  done  than  merely  to  prevent  heat  being 
lost : its  production  must  be  encouraged.  The  earliest  possibility 
during  the  stage  of  pain  and  tenderness  is  the  rubefacient  treat- 
ment, which  is  best  applied  by  means  of  a dry  powder  dusted  on 
lint  next  the  skin.  In  this  case  I used  a capsicum  stocking,  but  a 
sufficiently  attenuated  mixture  of  mustard  and  starch  powder  might 
have  answered  as  well.  Sensation  not  being  destroyed,  but  intensi- 
fied, in  this  affection,  there  is  less  risk  of  any  excessive  local  effect 
of  irritation  being  overlooked.  My  patient  complained  in  time  of 
the  heat  of  his  foot,  where  the  powder  had  accumulated  in  the 
stocking.  Gentle  friction  to  the  skin  is  the  next  indication,  to  be 
soon  followed  by  the  “deeper”  forms  of  cutaneous  massage,  and 
later  by  massage  of  the  muscles. 

(2)  Best  is  at  first  enforced  by  the  pain,  by  the  tenderness,  and 
by  the  weakness  ; and  the  permanent  paralysis  long  delays  any 
undue  spontaneous  exertion.  By  rest  to  the  paralysed  muscles, 
however,  I mean  something  more  than  their  immobility.  They 
may  be  over-strained  whilst  motionless,  unless  we  should  carefully 
protect  them  by  position.  You  remember,  from  physiology,  that  an 
overweighted  muscle  elongates  under  stimulation  instead  of  con- 
tracting. It  is  fatal  to  the  future  efficiency  of  the  stricken  muscles 
that  they  should  be  elongated  and  kept  stretched  at  the  acme  of 
their  paralysis.  The  ankle-drop  of  acute  rheumatism  from  the 
weight  of  ill-managed  bed  clothes  is  quickly  recovered  from  in  the 
strong ; but  where  the  central  innervation  is  almost  completely 
abolished,  how  can  recovery  take  place?  The  danger,  in  the  usual 
leg  paralysis,  is  not  only  from  the  weight  of  the  foot  and  of  its 
coverings,  but  from  the  pull  of  the  antagonists.  Best  to  the 
paralysed  muscles , as  I understand  it,  means  securing  them  against 
this  passive  overstretching,  and,  if  possible,  preserving  their  normal 
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attitude  of  tone.  For  this  purpose  the  ankle  bandagings  in  this 
case  have  included  a light  strip  of  metal  bent  at  a right  angle 
behind  the  heel,  so  as  to  prevent  any  pointing  of  the  toes  and  so  as 
to  keep  the  flexors  and  the  extensors  in  their  normal  relation  as 
regards  length  and  position.  This  protection  against  passive  strain 
with  which  we  are  all  familiar  in  paralysis  of  the  deltoid  is  in  all 
forms  of  muscular  paralysis  the  first  essential  to  the  recovery  of  the 
disabled  muscular  fibres,  and  everything  depends  upon  its  being 
carried  out  sufficiently  early.  But  its  application  is  far  from  being 
equally  easy  in  all  cases.  Thus,  in  the  lordosis  of  pseudo-hyper- 
trophic paralysis,  in  which  the  protective  treatment  has  been  much 
neglected,  I have  not  yet  succeeded  in  solving  the  mechanical 
problem  how  to  relieve  the  suffering  muscles  without  the  use  of 
crutches,  which  would  cast  an  undue  strain  upon  the  muscles  of  the 
shoulder  girdle. 

(3)  Exercise,  the  third  cardinal  principle  in  treatment,  comes 
after  rest  to  which  it  acts  as  a corrective.  Even  healthy  muscles 
undergo  some  wasting,  but  this  is  remarkably  slight,  from  continued 
disuse  and  rest  in  bed,  and  this  is  a sufficient  reminder  of  the 
importance  of  general  hygiene  of  the  muscular  system  in  all  cases 
of  limited  paralyses.  But  in  the  paralysed  muscles  the  atrophy 
is  rapid  and  extensive  if  the  period  of  absolute  rest  be  unduly 
prolonged.  Judgment  is  needed  as  to  the  earliest  date  and  as  to 
the  rate  of  progressive  increase  of  the  exercise  to  which  they 
should  be  submitted.  Passive  movement,  rubbing,  gentle  kneading, 
and  resistance  movements  are  the  successive  steps  which  lead  up  to 
the  active  use  of  the  muscles.  In  the  present  case  the  little  splint 
is  removed  every  day  for  these  procedures,  but  re-applied  before  the 
child  is  allowed  to  move  about.  I need  scarcely  add  that  galvanism 
and  faradisation  have  been  sedulously  applied.  For  a time  the  child 
was  allowed  to  run  on  his  hands  and  knees,  and  gained  great 
advantage  in  this  way.  Of  late  he  has  had  sufficient  strength  to 
stand  and  to  walk,  and  the  paralysed  extensors  of  the  foot  are  thus 
obtaining  a limited  amount  of  active  exercise  which  is  restricted  by 
the  protective  splint.  A tendency  of  the  knee  to  bend  backwards  is 
now  being  counteracted  by  a light  leather  splint  applied  to  the  ham 
and  buckled  above  and  below  the  patella. 

(4)  Nutrition  is  the  remaining  great  principle,  and  a mere  hint 
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is  enough  to  make  us  see  its  full  force.  To  counteract  atrophy  of 
muscles  the  first  requisite  is  to  feed  them.  A generous  alimentation 
is  a sine  qua  non.  The  diet  of  muscular  atrophy  is  to  a great  extent 
the  same  as  that  of  anaemia,  and  should  include  flesh  forming  meat 
food,  green  vegetables,  and  red  wine.  But  in  addition  we  possess  in 
the  saccharine  carbo-hydrates  special  muscle-foods  ; and  therefore 
maltine,  honey,  and  fruit  jams  are  important  adjuncts. 

Medicinally  iron  and  strychnine  have  been  substituted  in  this 
case  for  the  mercury  and  arsenic,  and  their  administration  has  been 
combined  with  that  of  the  glycerophosphates  and  of  maltine  in  the 
following  prescription  which  may  be  regarded  as  food  even  more 
than  as  medicine. 


being  improved  into  greater  efficiency,  but  the  results  obtained  in 
this  case  encourage  a hope  that  infantile  paralysis  if  well  treated  and 
treated  sufficiently  early  need  not  necessarily  imply  the  serious  after 
results  with  which  we  are  all  acquainted. 


Use  of  Alcohol  by  Aboriginal  Races. — “All  countries,  whether  civilised  or 
savage,  have  in  every  age  prepared  an  intoxicating  drink  of  some  kind.” — Mr.  S.  A. 
Wyllie,  in  article  “ Brewing,”  in  “ Encyclopaedia  Britannica.” 

This  is  probably  a much  too  sweeping  assertion.  It  is  at  any  rate  self-evident 
that  in  the  course  of  development  of  each  race  there  must  have  been  a period  at 
which  the  art  of  fermenting  was  novel,  and  it  is  probable  that  in  not  a few 
uncivilised  races  such  art  was  unknown  even  up  to  the  date  of  their  contact  with 
Europeans. 

Is  there  any  proof  that  the  New  Zealanders  or  the  Tasmanians  or  the  Austra- 
lians possessed  any  such  art  ? 


R Ferri  Glycerop 
Sodii  ,, 

Calcii  ,, 

Maltine.  J ss. 

Liq.  Strychn.,  in.  £ 
Syr.  Aurant.,  3 ss. 
Aq.  ad.,  * h. 


Two  teaspoonfuls  to  be  taken  three  times  daily. 

The  treatment  which  has  been  briefly  sketched  is  capable  of 


Pcl.— 20. 
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NOTES  OF  OASES  DEMONSTRATED  IN  THE 
CONSULTATION  THEATRES. 


MEDICAL  CASES. 

BY  DR.  HARRY  CAMPBELL. 

Aortic  Aneurysm  in  a Man  aged  62. 

This  man  lias  aneurysm  of  the  ascending  aorta.  The  diagnosis 
is  unmistakeable,  and  very  simply  arrived  at : there  is  pronounced 
swelling  and  pulsation  to  the  right  of  the  upper  part  of  the  sternum, 
and  over  it  a loud  systolic  murmur  can  be  heard.  The  patient  com- 
plains of  slight  local  discomfort,  scarcely  amounting  to  pain,  and  the 
apex  of  the  heart  (as  not  infrequently  happens  in  these  cases)  is 
displaced  downwards  and  to  the  left.  This  practically  sums  up  the 
case : there  are  no  other  signs  or  symptoms ; even  that  common 
sign,  accelerated  aortic  second  sound,  is  absent. 

I would  draw  attention  to  the  fact  that  the  arterial  blood-pressure 
is  low,  and  that  the  radials  are  not  thickened.  Such,  in  my  expe- 
rience, is  not  uncommon  in  sacculated  aneurysms  ; in  a generally- 
dilated  aorta  the  habitual  blood-pressure  is  always  high,  and  plays 
an  important  part  in  the  pathology  of  the  disease.  But  habitual 
high  pressure  has,  in  my  belief,  little  to  do  with  the  etiology  of 
sacculated  aneurysm,  the  essential  cause  of  which  is  a localised 
weakness  of  the  vessel-wall.  Given  this,  and  an  aneurysm  forms, 
be  the  blood-pressure  high  or  low.  What  are  the  causes  of  this 
local  weakness?  First  and  foremost,  syphilis;  second,  strain , 
causing  trauma.  This  patient  gives  no  history  of  syphilis,  but  his 
occupation  is  one  necessitating  severe  effort. 

One  word  as  to  a method  of  treating  aneurysms  which  I should 
like  to  see  more  frequently  resorted  to  in  this  country.  You  take  a 
fine  insulated  trochar,  and  having  plunged  it  into  the  aneurysm, 
introduce  five,  ten,  or  more  feet  of  fine  gold  wire  ; a constant  current 
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of  15  to  30  milliamperes  is  then  passed  through  the  wire,  so  as  to 
induce  electrolysis  within  the  sac.  Thereafter,  the  trochar  is  with- 
drawn, and  the  wire  cut  off  level  with  the  surface.  What  happens 
is  this  (as  I have  found  by  experimenting  with  artificial  aneurysms 
on  glass  tubes) : — The  wire  arranges  itself  close  to  the  walls  of  the 
sac,  forming  a loose  areolar  mesh  work — a condition  of  things  highly 
favourable  to  the  formation  of  a clot ; the  tendency  to  clotting 
being  still  further  increased  by  the  electrolysis. 

I dare  not  adopt  this  treatment  in  the  present  case,  on  account 
of  the  danger  of  a clot  being  carried  to  the  brain  ; the  treatment  is 
better  suited  to  aneurysm  of  the  descending  thoracic  and  abdominal 
aorta. 


SUKGICAL  CASES. 

BY  MR.  FREYER. 

Wednesday , February  27  ( continued  from  page  201). 

II. — Carcinoma  of  Kidney  : Nephrectomy . 

The  second  case  shown  was  that  of  a man,  aged  44,  on  whom 
I had  performed  nephrectomy  just  a year  before. 

Haematuria  had  existed,  off  and  on,  for  five  years.  The  urine 
was  sometimes  bright  red,  at  others  porter-like  in  colour,  but  always 
uniformly  mixed  with  the  blood.  There  were  small  worm-like  clots 
present  at  times.  Exercise  did  not  seem  to  affect  the  bleeding, 
which  sometimes  came  on  when  the  patient  was  in  bed.  Occa- 
sionally there  was  slight  pain  in  the  right  side,  but  this  was  never 
a marked  symptom.  No  stone  or  gravel  had  passed.  Micturition  was 
always  more  frequent  during  the  haemorrhagic  attacks.  Urine  acid, 
specific  gravity  1020,  contained  albumen  and  blood. 

The  patient’s  father,  mother  and  brother  had  died  of  con- 
sumption. 

There  was  a large,  hard,  smooth  tumour  in  the  right  loin, 
roundly  reniform,  slightly  movable  during  inspiration  and  on 
palpation,  but  bound  down  or  anchored  behind.  In  the  left-sided 
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position  it  fell  slightly  towards  the  middle  line.  It  was  tender  on 
palpation. 

I cystoscoped  the  patient  on  February  22,  1900,  when  blood  was 
seen  issuing  from  the  right  ureteral  opening. 

On  February  28  I exposed  the  kidney  extraperitoneally  through 
a right  lumbar  incision.  It  was  the  size  of  two  fists,  loose,  and  not 
bound  down.  On  stripping  off  the  fatty  capsule  and  bringing  the 
kidney  into  the  wound  three  or  four  nodules  the  size  of  grapes  were 
seen  prominent  on  the  surface  in  the  lower  third,  one  of  which, 
when  cut  into,  proved  cystic,  with  sanguinolent  fluid  contained 
therein.  Another  nodule  contained  brain-like  substance.  On 
incising  the  cortex  and  introducing  the  finger  into  the  pelvis  I 
felt  a soft  cauliflower-like  mass,  which  was  easily  broken  away,  and 
appeared  to  be  a portion  of  a malignant  growth.  Nephrectomy  was 
at  once  performed.  There  were  no  adhesions,  no  glands  felt,  and 
the  growth  had  not  passed  beyond  the  capsule  or  pelvis  in  any 
direction.  An  uninterrupted  recovery  ensued.  The  patient  has 
since  been  carrying  on  his  occupation  of  packer,  and  is  now  in 
perfect  health. 

The  morbid  kidney  and  microscopic  sections  were  exhibited  by 
Captain  Hayward  Pinch,  who  pronounced  the  growth  to  be  carci- 
noma of  primary  origin  and  tubular  in  character. 

III. — 'Renal  Sarcoma  : Nephrectomy. 

The  third  case  brought  before  the  class  was  somewhat  similar 
to  the  last,  a man  of  the  same  age — 44  years — on  whom  I had 
performed  nephrectomy  for  malignant  growth  about  the  same  time. 

Seven  months  previous  to  admission  to  St.  Peter’s  Hospital,  on 
February  26,  1900,  he  noticed  one  day  that  his  urine  was  “dark 
brown,”  without  any  apparent  cause.  There  was  no  pain  and  no 
frequency  of  micturition.  Next  day  it  was  the  same,  and  since  then 
the  hsematuria  had  been  continuous,  except  for  a few  days  under 
the  influence  of  astringents.  The  blood  was  uniformly  blended 
with  the  urine,  but  at  times  there  were  vermicular  clots  of  blood 
present.  Just  before  admission  the  bleeding  had  been  very  profuse, 
and  occurred  when  lying  down  as  much  as  when  going  about. 
Latterly  he  had  some  pain  in  the  left  loin,  which  seemed  to  be 
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relieved  by  the  bleeding.  He  bad  grown  much  weaker,  with  loss 
of  flesh. 

The  urine  was  acid,  specific  gravity  1022,  and  contained  albumen. 
Microscopically  blood,  a few  fine  granular  casts  and  numerous  round 
cells,  with  large  nuclei,  larger  than  white  blood-corpuscles,  w^ere 
found. 

There  was  a tumour  in  the  left  loin,  more  or  less  rounded  and 
smooth,  deeply  placed  and  difficult  to  define,  slightly  movable 
during  respiration.  It  was  tender  on  manipulation,  and  the  patient 
could  not  lie  on  his  left  side  owing  to  the  dragging  sensation  in  the 
left  loin. 

I made  a cystoscopic  examination  on  March  7,  1900,  and  saw 
blood  trickling  down  from  the  left  ureter.  The  left  kidney  was 
exposed  at  once  through  an  oblique  lumbar  incision  6 inches  long. 
The  organ  was  found  greatly  enlarged  and  congested,  smooth  at 
the  lower  extremity,  but  nodular  at  the  upper  part.  Incision  into 
this  part  gave  exit  to  grumous  material.  Nephrectomy  performed. 
The  kidney  was  adherent  above,  and  the  suprarenal  capsule  came 
away  with  it.  The  growth  involved  the  whole  of  the  upper  two- 
thirds  of  the  kidney,  extended  into  the  pelvis,  and  perforated  the 
fibrous  capsule,  extending  to  the  adrenal.  No  glands  were  felt. 

The  patient  was  discharged  cured  in  three  weeks ; and  wdien  he 
appeared  at  the  Polyclinic  a year  after  the  operation  he  was  in  good 
health,  having  put  on  much  flesh  since  the  operation. 

Scrapings  of  the  growth  showed  cells  precisely  similar  to  those 
found  in  the  urine,  as  did  also  scrapings  from  the  adrenal. 

The  morbid  kidney  and  microscopic  sections  were  shown  by 
Captain  Hayward  Pinch,  who  pronounced  the  growth  to  be  a 
“ cystic  adenosarcoma.  It  contained  in  addition  several  patches 
of  cartilage  and  much  mucoid  tissue.  It  probably  was  of  embryonic 
origin,  and  arose  from  remains  of  the  Wolffian  body. 

Taking  these  latter  two  cases  as  my  text,  I classified  renal 
tumours  generally,  briefly  alluding  to  their  leading  features.  I also 
drew  attention  to  the  contrast  between  the  symptoms  in  the 
calculus  case  and  those  with  renal  growths,  particularly  the  severe 
attacks  of  pain  in  the  loin,  groin  and  testicle,  the  passage  of  calculi, 
and  the  trifling  hsematuria  in  the  former ; the  profuse  and  painless 
bleeding  in  the  latter,  so  typical  of  malignant  growth. 
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DISEASES  OF  EAE,  THROAT  AND  NOSE. 

HERBERT  TILLEY,  M.D.,  F.R.C.S. 

Friday,  March  29. 

Case  I. — Pyorrhoea  Alveolaris,  “Biggs’  Disease.” 

The  patient  was  a male,  aged  28,  who  sought  advice  for  chronic 
sore  throat,  which,  with  varying  degrees  of  that  symptom,  had 
lasted  ten  or  twelve  months. 

The  pharyngeal  mucous  membrane  was  very  red  and  granular 
and  just  behind  the  left  posterior  pillar  of  the  fauces  there  seemed  to 
be  a very  slight  superficial  ulceration.  No  history  or  evidence  of 
syphilis. 

The  upper  and  lower  gums  were  much  inflamed,  very  tender, 
and  so  swollen  that  the  incisor  and  canine  teeth  were  more  than  half 
buried  in  them.  The  gum  bled  freely  on  being  touched  and  between 
them  and  the  teeth  pus  was  being  freely  secreted  from  the  alveoli. 

A fine  probe  could  be  passed  almost  to  the  end  of  some  of  the 
roots  of  the  teeth  in  the  diseased  alveoli. 

It  was  pointed  out  that  the  disease  was  a destructive  caries  of 
the  alveolus,  which  in  mild  cases  may  exist  as  a very  chronic  process, 
giving  rise  to  few  or  no  symptoms  noted  by  the  patient  but  obvious 
to  the  surgeon,  in  a gradual  recession  of  the  gum  around  the  neck  of 
the  tooth  and  the  deposit  of  dark  coloured  tartar  thereon  ; the  teeth 
finally  became  loosened,  displaced  and  even  shed. 

In  the  more  acute  cases,  as  in  the  patient  demonstrated,  the 
inflammatory  process  is  acute  or  subacute  with  red,  swollen, 
tender  gums  and  free  secretion  of  evil-smelling  pus. 

This  septic  matter  the  patient  is  continually  swallowing  and  very 
important  conditions  of  general  ill-health  necessarily  follow ; there 
is  little  doubt  that  many  forms  of  gastric  catarrh,  sore  throat,  and 
general  feeling  of  ill-health  are  due  to  such  forms  of  oral  sepsis.  The 
immense  improvement  in  this  patient’s  general  condition  since  the 
local  trouble  was  taken  in  hand,  is  an  excellent  illustration  of  this 
point. 

The  disease  is  said  to  be  due  to  a deposit  of  tartar  around  the 
neck  of  the  tooth.  The  treatment  of  the  disease  is  essentially  the 
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removal  of  tartar  and  the  prevention,  as  far  as  possible,  of  its  re- 
currence, i.e.,  painstaking  cleanliness  with  regard  to  the  teeth. 

It  need  scarcely  be  said  that  the  tartar  must  first  be  removed  by 
the  dentist,  and  then  some  germicide  should  be  applied  to  the  diseased 
parts  of  the  alveolus.  Powdered  sulphate  of  copper  is  a favourite 
remedy.  The  treatment  is  tedious,  and  any  relaxation  in  the  efforts 
at  cleanliness  is  liable  to  be  followed  by  recurrence  of  the  disease. 
In  this  patient  the  diseased  parts  have  been  thoroughly  cleansed  by 
small  wool  mops,  dipped  in  1 in  20  carbolic  acid  and  mounted  on  a 
sharpened  safety  match.  The  teeth  have  been  cleansed  three  times 
daily  with  a tooth-brush  (after  the  acute  inflammation  subsided), 
and  twice  daily,  morning  and  evening,  he  has  used  the  following 
mouth-wash:  Ip  Zinc,  sulph.  5i- , glyc.  acid,  carbol.  %i.,  aquae  3X.  ; 
3ss.  in  a wine-glassful  of  water  as  a mouth-wash. 

Case  II. — Illustrative  of  Radical  Cure  of  Chronic  Froyital  Sinus 

Empyema. 

A female,  aged  45,  was  shown,  in  whom  the  operation  had 
been  performed  some  two  months  previously.  Her  symptoms  were 
chronic  headache  of  seven  years’  duration,  a purulent  nasal  dis- 
charge and  nasal  obstruction  due  to  polypi.  The  latter  were 
removed  prior  to  the  external  operation.  The  corresponding  max- 
ilary  antrum  also  contained  pus. 

The  external  operation  consisted  of  a partial  removal  of  the 
anterior  sinus  wall,  curettage  of  the  chronically  inflamed  mucous 
membrane,  the  making  of  a free  passage  into  the  nose,  packing  the 
sinus  until  a healthy  mucous  membrane  was  obtained,  and  then 
allowing  the  external  wound  to  close. 

This  patient  was  entirely  cured  of  her  headache  and  discharge. 

Case  III.— Chronic  Laryngitis  of  Alcoholic  Origin . 

Patient  was  a male,  aged  39,  who  had  been  hoarse  for  two 
months.  The  oedematous  conjunctiva,  bloated  facial  aspect,  con- 
gested pharynx,  and  his  own  admissions  as  to  alcoholic  indulgence, 
left  no  doubt  as  to  the  cause  of  the  hoarseness.  Abstention  from 
alcohol,  and  the  bi-weekly  application  of  nitrate  of  silver,  gr.  30 
ad.  ^i.,  to  the  vocal  cords  had  already  produced  great  benefit. 
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DISEASES  OF  THE  SKIN. 

BY  DR.  WHITFIELD. 

Monday,  April  15. 

Two  Cases  Illustrating  the  Diagnosis  of  Seborrhoeic  Eczema  and 

Psoriasis. 

The  first  case  is  that  of  a young  man  who  states  that  a few 
weeks  ago  an  eruption  began  to  appear  on  his  body  and  arms.  His 
health  has  not  been  affected  in  any  way,  and  the  eruption  has  caused 
only  slight  itching.  When  we  look  at  this  eruption  we  find  that  it 
is  scattered  all  over  both  extensor  and  flexor  surfaces  of  the  arms 
and  trunk.  There  are  a few  patches  on  the  legs,  but  the  eruption 
is  more  scanty  here.  There  are  also  a few  small  spots  on  his  face, 
and  on  the  scalp  we  find  a more  or  less  diffuse  scaliness  with,  here 
and  there,  small  blood  scabs. 

0 

If  we  examine  the  type  of  the  eruption  which  we  find  on  the 
arms  and  body,  we  see  that  the  eruption  commences  as  a small  red 
papule  which  bears  on  its  summit  a scale.  This  papule  then  grows 
by  peripheral  extension  and  forms  a patch  of  variable  size,  in  this 
instance  none  of  the  patches  being  larger  than  a sixpenny  piece.  As 
regards  the  situation  of  the  papules  we  can  say  that  it  does  not 
apparently  lie  in  any  relation  either  to  the  hair  follicles  or  to  the 
sw^eat  orifices.  Further  if  we  remove  a scale  we  find  that  there  is  no 
perceptible  induration  in  the  corium,  but  rather  a succulent  con- 
sistence, as  if  the  trouble  were  almost  entirely  vascular  in  nature. 
Also  on  removal  of  the  scale  you  will  notice  tw7o  points,  first  that  on 
very  gentle  removal  of  the  scale  one  exposes  a fine  shining  surface 
which  looks  slightly  moist,  but  on  blotting  with  paper  is  found  to  be 
dry,  secondly,  if  after  exposing  this  surface  one  still  further  scrapes, 
ever  so  lightly,  one  causes  minute  points  of  haemorrhage  to  appear. 
In  this  connection  you  will  remember  that  w7e  found  some  small 
blood-scabs  on  the  patient’s  scalp  when  we  were  observing  the  dis- 
tribution of  the  eruption.  Now  for  one  moment  let  us  return  to  the 
scale.  On  a casual  observation  one  hardly  notices  its  presence,  but 
on  examining  with  a lens  we  see  that  it  is  present  on  every  papule 
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and  patch.  It  is  of  a yellowish  colour  and  very  transparent,  allowing 
the  red  base  to  shine  through  very  clearly.  With  a lens,  moreover, 
we  see  that  this  red  base  does  not  shine  through  evenly  but  as  a 
series  of  small  red  dots.  Now  when  we  scratch  this  scale,  prepara- 
tory to  its  removal,  we  find  that  it  becomes  slightly  silvery,  though 
this  is  not  a very  marked  feature.  I can  find  no  other  symptoms  of 
disease  either  on  his  mucous  membranes  or  in  the  lymphatic  glands. 
Now  let  ns,  for  a moment,  consider  the  differential  diagnosis.  We 
have  to  deal  with  what  we  may  describe  as  a papulo-squamous  erup- 
tion scattered  all  over  the  skin  without  any  particular  sites  of 
predilection. 

In  such  a case  we  have  to  consider  the  following  diseases  : — 

Syphilis,  psoriasis,  seborrhoeic  eczema  and  pityriasis  rosea. 

The  question  of  syphilis  need  hardly  detain  us  a moment ; taking 
the  eruption  itself  first,  we  find  we  have  an  absolutely  generalised 
rash,  and  without  any  attempt  at  grouping.  If,  therefore,  this  is 
syphilis  it  is  unquestionably  early  syphilis.  Now  this  is  a uniform 
rash  whereas  in  early  syphilis  the  rash  is  almost  invariably  multi- 
form. We  find  here  a bright  red  congestion  of  the  skin,  without  any 
infiltration  perceptible  to  the  touch,  and  we  can  see  with  a lens  that 
the  papillse  are  enlarged.  On  the  other  hand,  in  syphilis  the  colour 
is  usually  less  bright,  infiltration  is  always  present  and  the  papillae 
are  flattened  out.  Lastly  there  are  no  other  signs  of  the  disease 
present. 

Seborrhoeic  eczema  or  seborrhoea  corporis  is  much  more  difficult 
to  exclude.  If,  however,  you  observe  a patch  of  this  disease  care- 
fully, you  will  almost  always  find  that  the  border  of  the  patch  shows 
small  papules,  and  in  almost  every  case  you  will  find  that  some  of 
these  papules  have  been  scratched  and  show  a small  glazed  summit 
of  dried  serum  as  a result.  The  itching  is  usually  much  greater 
than  in  this  case,  and  the  localisation  is  more  marked  on  the 
trunk . 

Pityriasis  rosea  usually  commences  by  the  appearance  of  a parent 
or  herald  patch  on  the  body  or  upper  part  of  the  thigh  some  weeks 
or  days  before  the  general  outbreak.  When  the  general  eruption 
has  made  its  appearance  we  find  that  the  individual  patches  are 
lighter  and  more  delicate  in  colour,  while  the  scale  is  much  thinner 
and  cannot  be  removed  in  a flake  as  was  done  in  this  case.  Also  in 
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pityriasis  rosea  one  finds,  as  a rule,  that  the  long  axis  of  the  spots 
corresponds  very  accurately  with  the  lines  of  cleavage  of  the  skin. 

This  leaves  us  with  psoriasis  as  the  only  diagnosis,  and  I think, 
on  considering  the  symptoms  we  have  observed,  we  shall  find  that 
there  is  none  which  is  not  typical  of  this  disease.  Some  of  the 
characteristics  of  psoriasis  are  absent,  such  as  the  localisation  to  the 
elbows  and  knees.  In  acute  cases,  however,  this  localisation  is 
often  absent.  The  scales,  too,  which  are  not  a very  marked  feature 
of  this  case  are  often  slight  in  acute  cases,  therefore,  I think,  we  are 
justified  in  making  the  diagnosis  of  acute,  ill-developed  psoriasis. 
We  will  not  recommend  any  arsenic,  as  it  is  generally  contra- 
indicated in  acute  cases,  and  we  will  advise  plenty  of  bathing  writh 
soap  and  water  and  the  inunction  into  the  patches  of  an  ointment 
containing,  say,  20  minims  of  ol.  betulae  albae  and  20  grains  of 
white  precipitate  to  the  ounce  of  base.  Acute  cases  without  much 
scaling  are  generally  better  treated  with  milder  applications  than 
chronic  scaly  patches. 

The  second  case  I produce  is  a man  of  middle  age  with  an 
eruption  all  down  the  back,  on  the  extensor  surface  of  the  arms,  the 
head,  and  a little  on  the  legs  below  the  knee.  This  case  compares 
very  well  with  that  which  I have  just  shown  you.  We  have  here  a 
man  in  good  health  whose  only  subjective  symptom  is  great  itching. 
When  we  examine  him  we  find  this  scaly  eruption  on  his  back  in 
the  shape  of  a monk’s  cowl,  and  running  all  down  the  extensor 
surfaces  of  his  arms.  The  individual  lesion  is,  however,  a follicular 
papule,  and  in  some  cases  where  these  have  been  scratched  you  will 
see  the  little  cap  of  dry  serum  which  I have  already  mentioned  to 
you  this  afternoon.  As  we  have  already  discussed  this  disease  while 
examining  the  last  case,  I will  only  ask  you  to  examine  this  case  of 
seborrhoeic  eczema  and  to  note  the  points  of  difference  which  I 
mentioned  to  you  before. 

A little  sulphur  ointment  will  probably  clear  away  this  eruption 
in  a short  time. 
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CLINIC. 

BY  MR.  JONATHAN  HUTCHINSON. 

Thursday,  March  28. 

The  cases  which  attended  for  consultation  on  March  28, 
although  some  of  them  of  considerable  interest  to  those  who  saw 
them,  were  not  for  the  most  part  of  sufficient  importance  to 
require  publication. 

One  of  them  was  a very  good  example  of  Morbus  coxae  senilis  in 
a cabman  of  plethoric  habit.  Although  grating  could  easily  be  pro- 
duced in  the  hip,  there  was  yet  tolerably  free  motion,  and  there  had 
been  throughout  almost  an  entire  absence  of  pain.  Lameness  and 
a considerable  amount  of  disability  had  been  the  conspicuous  symp- 
toms. I remarked  that  I should  advise  him  to  keep  to  his  occupa- 
tion and  not  to  rest  if  he  could  possibly  avoid  it. 

In  another  case  a woman  had  been  under  treatment  for  six  or 
eight  months  for  a sparingly-scattered,  very  pruriginous  eruption, 
which  I confidently  diagnosed  as  Scabies.  I remarked  on  the  cir- 
cumstance that  in  private  practice  there  not  unfrequently  occur 
cases  of  unrecognised  but  yet  partially  cured  scabies.  Ointments, 
&c.,  are  given  with  a sort  of  half-hearted  diagnosis  of  “ eczema  ” or 
“ prurigo,”  which  have  the  effect  of  keeping  the  scabies  in  check 
and  thus  obscuring  its  more  characteristic  features.  The  longer 
such  a case  lasts  the  more  difficult  to  diagnose  it  becomes.  In 
such  cases,  of  which  the  present  was  one,  we  have  to  rely  chiefly  on 
the  history  of  the  case,  the  distribution  of  the  eruption,  and  the 
general  aspect.  To  clench  the  diagnosis  by  the  discovery  of  the 
acarus  is  often  a work  requiring  great  expenditure  of  time  and 
patience. 

Thursday,  April  4. 

The  most  important  case  of  the  afternoon  was  a private  patient 
of  my  own  whom  I produced  in  order  to  demonstrate  that  specific 
eruptions  in  English  patients  occasionally  assume  the  framboesial 
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type  and  exactly  resemble  those  described  as  characteristic  of 
“ yaws.” 

The  Teeth  as  means  of  Diagnosis. 

The  illustration  here  given  is  a process-copy  of  a photograph 
sent  to  me  by  Dr.  Henry  Koplik,  of  NewT  York.  I produced  the 
photograph  at  one  of  our  demonstrations,  and  read  Dr.  Koplik’s 
letter,  rand  attempted  to  answTer  his  question  as  to  whether  the 
teeth  were  characteristic  of  inherited  taint.  My  reply  w^as  that 


Teeth  damaged  in  their  Enamel  by  Stomatitis  in  Infancy  {Dr.  Koplik’s  Case). 

they  certainly  were  not  so,  that  they  showed  conspicuous  irregu- 
larities and  defects  in  the  development  of  enamel,  but  not  the 
peculiar  malformations  upon  which  a diagnosis  of  inherited  taint 
may  be  based.  I took  the  opportunity  of  observing  that  the  study 
of  the  teeth  was  one  that  involved  great  painstaking,  and  recom- 
mended that  surgical  observers  should  avail  themselves  of  all  oppor- 
tunities which  might  offer  for  a leisurely  inspection  of  their  patients’ 
mouths.  It  is  only  by  doing  so  that  the  familiarity  can  be  gained 
which  will  safeguard  against  mistakes.  The  peculiarities  to  be 
noted  are  very  special,  and  those  which  are  of  most  value  are  often 
not  at  all  conspicuous.  As  regards  the  special  diagnosis  of  syphilis, 
the  observation  of  the  teeth  has,  I fear,  led  to  more  mistakes  than 
to  w^ell-founded  opinions.  The  deformities  which  occur  as  the 
result  of  stomatitis,  usually  mercurial,  are  far  more  common  and 
much  more  likely  to  attract  notice  than  are  those  which  are  due 
to  specific  disease. 

Very  often  the  two  conditions  are  encountered  in  the  same 
mouth,  the  explanation  being  very  obvious.  This  circumstance 
has  helped  much  to  increase  the  difficulties  in  recognising  the 
precise  type  of  specific  teeth.  The  unfortunate  use  of  wTords  in 
vague,  or  even  erroneous,  senses  has  also  much  contributed  to  it. 
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“ Peg-topped,”  for  instance,  is  a word  which,  so  far  as  I know,  has 
no  meaning  at  all.  And  “ pegged,”  which  is  less  objectionable,  is 
often  used  without  any  precise  knowledge  of  what  is  meant.  If  by 
“ pegged  ” is  meant  that  the  teeth,  instead  of  being  flat  and  broad, 
have  become  dwarfed  and  rounded,  then  it  is  by  no  means  inappro- 
priate. But  it  would  be  far  better  to  disuse  it,  for  teeth  sometimes 
present  these  peculiarities  in  a most  marked  degree  in  cases  in 
which  there  is  no  suspicion  of  taint.  The  teeth  to  be  examined 
in  reference  to  the  latter  are,  as  I have  over  and  over  again  stated, 
the  central  upper  incisors  of  the  permanent  set,  and  those  only. 
These  teeth  should  show  a single  central  and  rather  broad  notch. 


Dwarfed  Upper  Central  Incisors , with  well-characterised  Notches. 


They  are  usually  both  shorter  and  less  broad  than  is  natural,  and 
they  almost  always  have  their  angles  sloped  off,  so  as  to  be  narrower 
at  their  cutting  edges  than  higher  up.  They  are  seldom  or  never 
of  good  colour,  and  very  often  they  are  not  placed  quite  straight, 
hut  either  slope  towards  or  away  from  each  other.  Defects  may  at 
the  same  time  be  observed  in  other  teeth,  but  they  are  unreliable 
for  purposes  of  diagnosis,  and  are,  I believe,  usually  the  results  of 
the  treatment  which  the  patient  had  in  infancy.  For  the  recog- 
nition of  stomatitis  in  infancy  (usually  mercurial)  we  look  to  the 
first  permanent  molar  (the  six-year  molar)  with  just  the  same 
confidence  that  we  do  to  the  upper  central  incisors  for  the  diagnosis 
of  specific  disease.  If  the  first  permanent  molar  be  a sound  tooth, 
with  all  its  cusps  well  covered  with  white  enamel,  then  I think  you 
may  be  sure  that  the  patient  did  not  suffer  from  an}^  form  of  stoma- 
titis, and  did  not  take  mercury  in  infancy.  It  is  the  test-tooth  for 
this  diagnosis,  but  other  defects  are  very  frequently  present.  These 
all  concern  the  structure  of  the  enamel  rather  than  the  form  of  the 
tooth,  although  the  latter  is  often  peculiarly  modified.  The  enamel 
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is  defective  usually  on  the  crowns  of  all  the  incisor  teeth,  and  a 
horizontal  line  crosses  them  all  at  the  same  level. 

Sometimes  the  dentine  has  grown  through  in  a foliated  manner, 
presenting  excrescences  to  which,  I believe,  the  unfortunate  name 
of  “peg-top”  teeth  was  originally  applied.  I may  just  add  that  if 
the  patient  is  old  enough  to  have  cut  his  eight  premolars,  you  will 
usually  find  them,  in  a mercurial  mouth,  quite  sound,  covered  with 
good  white  enamel,  and  in  very  conspicuous  contrast  with  the  first 
molar  and  often  with  the  incisors  also.  Take  my  advice  and  culti- 
vate the  habit  of  inspecting  the  teeth  habitually  with  the  same 
care  that  a dentist  would  use,  and  you  will  soon  become  familiar 
with  the  peculiarities  which  I have  alluded  to. 


Tumour  on  the  Skull  in  connection  with  Bronchocele . 

(Dr.  Ibotson’s  Patient.) 

Thursday , April  11. 

On  this  occasion  I made  the  following  additional  comments  on 
the  case  which  is  recorded  at  page  198. 

On  March  14,  we  had  before  us  an  important  case  of  seconda^ 
tumour  with  bronchocele.  Dr.  Ibotson  has  since  informed  me  that  the 
poor  woman  died  suddenty  about  a fortnight  after  we  had  seen  her. 
Unfortunately  no  complete  autopsy  was  permitted,  but  enough  was 
ascertained  to  make  the  nature  of  the  case  clear.  The  tumour  on 
the  skull, — which  was  so  soft  that  I believe  several  who  saw  the  case 
were  not  convinced  that  it  was  not  after  all  a cyst  and  independent 
of  the  thyroid  enlargement, — proved  to  be  a soft  solid.  Dr.  Ibotson 
tells  us  that  its  consistence  was  scarcely  more  than  that  of  blood- 
clot.  He  ascertained  that  it  had  sprung  from  the  bone  itself,  which 
was  perforated,  and  our  belief  that  at  the  margins  of  the  tumour  the 
bone  shelved  off  upon  its  surface,  was  confirmed.  We  may  therefore 
feel  sure  that  the  tumour  was  a new  growth  beginning  in  the  bone 
itself,  and  that  the  case  comes  into  the  same  category  as  the  two 
whose  portraits  I showed  on  the  day  that  the  patient  attended 
here.  Death  occurred  in  a paroxysm  of  dyspnoea  caused  in  part 
by  pressure  on  the  trachea  but  no  doubt  chiefly  through  the 
influence  of  the  recurrent  laryngeal  nerves.  Several  paroxysms 
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liad  previously  occurred,  but  none  of  sufficient  severity  to  suggest 
resort  to  tracheotomy. 


Portrait  from  Photograph  of  Mrs. , aged  70 , shewing  Bronchocele  and 

Large  Tumour  on  Skull. 


As  you  will  remember,  when  the  poor  woman  was  with  us 
she  had  no  material  dyspnoea  nor  did  either  she  or  her  daughter 
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mention  the  occurrence  of  any  attacks.  Since  her  death  however 
her  relatives  have  stated  that  she  had  expressed  fears  that  she 
should  “ die  choked.” 

It  is  of  much  interest  to  remark  respecting  this  little  group  of 
three  cases,  portraits  of  which  I have  brought  before  you,  in  all 
of  which  secondary  growths  followed  enlargements  of  the  thyroid 
that  they  are  remarkably  alike.  So  close  is  the  resemblance  that 
the  portrait  of  Mr.  Henry  Morris’s  patient  and  that  of  ours  might 
almost  be  mistaken.  Thus  it  might  appear  that  when  the  thyroid 
gland,  in  a state  of  disease,  sheds  infective  elements,  the  place  of 
election  for  their  implantation  is  the  parietal  bone  of  the  skull. 

Although,  however,  it  would  appear  that  these  secondary  growths 
occur  more  frequently  on  the  skull  than  elsewhere  yet  they  are  not 
quite  restricted  to  it. 

A woman,  aged  45,  who  was  treated  in  Professor  Albert’s  clinic 
in  Vienna  in  1893,  had  a hard  tumour,  the  size  of  a fist,  immovably 
fixed  to  the  scapula.  It  was  excised  with  part  of  the  bone  and 
proved  to  be  an  adeno-carcinoma  of  thyroid  elements  and  containing 
cysts.  Albert  had  exercised  a gelatinous  goitre  the  year  previously, 
and  at  that  time  the  patient  complained  of  some  pain  in  the  scapula. 

In  another  case  under  the  same  surgeon  a single  woman,  aged 
26,  had  a gelatinous  goitre  and  with  it  a tumour  of  almost  bony 
hardness  as  large  as  a goose  egg  on  one  malar  bone.  This  latter  had 
been  noticed  as  early  as  the  age  of  13  at  which  time  there  were  no 
definite  evidences  of  enlarged  thyroid.  After  removal  of  the  malar 
growth  microscopic  examination  showed  that  it  contained  foetal 
thyroid  tissue. 

Another  case  similar  to  our  own,  that  is,  one  in  which  the  develop- 
ment occurred  in  the  skull  bones,  was  brought  before  the  Patho- 
logical Society  by  that  excellent  pathologist,  the  late  Dr.  Joseph 
Coates,  of  Glasgow.  In  that  instance  several  tumours  had  developed 
although  only  one  was  large  enough  to  have  been  recognised  during 
life.  All  had  originated  apparently  in  the  diploe  of  the  skull. 
Their  structure  was  identical  with  that  of  the  goitre,  consisting 
of  innumerable  small  saccules  lined  with  epithelium  and  with 
occasionally  colloid  contents.  In  this  instance  the  goitre  had  been 
noticed  sixteen  years  before  the  patient’s  death,  but  the  skull 
tumours  had  been  present  only  about  a year  and  a half.  Dr.  Coates 


SURGICAL  CONSULTATIONS.  MR.  HUTCHINSON  273 

referred  to  a case  recorded  by  Cohnheim  and  to  another  by  Wolfler 
On  the  same  occasion  Mr.  Gf.  K.  Turner  mentioned  a case  of 
goitre  in  which  there  were  secondary  growths  in  the  lungs  and 
other  organs. 

The  facts  which  I have  now  mentioned  may  impress  the  lesson 
that  in  all  cases  of  bone  tumours,  but  especially  those  on  the  skull, 
the  state  of  the  thyroid  gland  should  be  examined.  They  also  teach 
us  a very  important  lesson  as  regards  pathological  processes  since 
they  show  that  growths  originally  of  an  innocent  nature  and  partak- 
ing rather  of  the  character  of  hypertrophies  than  neoplasms  may 
gradually  assume  malignant  characters  and  prove  infective.  Further 
than  this  they  show  that  the  secondary  growths  may  very  accurately 
represent  the  structure  of  the  organ  from  which  they  originate,  and 
also  that  there  is  a sort  of  selective  affinity  as  to  the  structure  and 
even  the  precise  locality  which  shall  be  infected.  One  writer  at 
least  has  been  so  impressed  by  this  reproduction  of  the  tissue  of  the 
gland  as  to  use  the  term  “metastasis  of  goitre.”  But  it  would  be 
probably  quite  as  correct  to  use  the  word  “metastasis”  in  all  cases  of 
secondary  developments  of  cancer  as  it  is  here.  Our  forefathers 
would  probably  have  done  so,  but  we  now  know  that  the  word  is 
simply  synonymous  with  infective  transference.  I might  mention 
to  you  if  time  permitted  many  examples  of  the  gradual  taking  on 
of  malignant  growth  in  ordinary  forms  of  goitre  which  have  been 
quite  quiet  for  many  years.  It  is  only,  however,  in  a small  minority 
of  these  that  any  proof  of  distant  infection  occurs.  You  will 
find  references  to  several,  together  with  a great  deal  of  information 
as  to  diseases  of  the  Thyroid,  in  our  extract  book  No.  61. 


Leprosy  in  the  Crimea. — Leprosy,  although  unknown  in  the  interior  of 
Russia,  has  long  prevailed  in  the  Crimea  and  neighbouring  regions.  It  was  early 
known  to  medical  writers  as  Morbus  Crimensis  seu  Nigra,  or  Lepra  Taurica.  In 
Astrachan  it  was  named  the  Crimean  disease,  having  been  brought  there,  as  was 
supposed,  by  Russian  armies.  The  Cossacks  called  it  the  “black  disease.”  It  is 
mentioned  by  Gmelius  and  by  Pallas. 


Per. — 21 


274 


REPORTS  OF  COMMITTEES. 


DISCUSSION  ON  YAWS. 

In  our  last  number  we  reported  in  full  the  important  statements 
which  were  brought  before  the  Yaws  Committee  by  Mr.  Finucane 
respecting  that  disease  as  observed  in  Fiji.  Amongst  those  who 
took  part  in  the  discussion  which  followed  Mr.  Finucane’s  paper 
were  Dr.  Radcliffe  Crocker,  Dr.  Manson,  Dr.  Colcott  Fox,  Mr. 
Cantlie  (in  the  chair),  Mr.  Hutchinson,  and  others.  Attention  was 
asked  by  the  chairman  to  the  importance  of  the  paper  as  implying 
that  the  whole  population  of  Fiji  was  syphilised,  and  had  been  so  in 
successive  generations  from  remote  times.  He  asked  Mr.  Finucane 
whether  the  race  still  retained  vigour  of  development,  and  added 
that  if  they  did  it  would  seem  to  show  that  after  all  syphilis  did  not 
exert  so  baleful  an  influence  on  a community  as  some  had  supposed. 
Mr.  Finucane’s  reply  was  to  the  effect  that  the  Fijians  were  most  of 
them  fine  specimens  of  men,  but  that  many  suffered  severely  from 
periostitis  of  bones  and  other  tertiary  symptoms.  Miscarriages  also 
were  very  common  amongst  the  women. 

In  reply  to  a direct  question  from  Dr.  Manson  as  to  his  views  in 
reference  to  the  relationship  between  Yaws  and  syphilis,  Mr. 
Hutchinson  stated  that  for  long  he  had  felt  no  doubt  whatever  that 
the  diseases  were  one  and  the  same.  The  differences  which  had 
attracted  so  much  attention  were,  he  held,  due  chiefly  to  race  and 
climate,  but  sometimes  to  idiosyncracy  only,  for  we  now  and  then  see 
cases  exactly  like  Yaws  in  European  syphilis.  He  hailed  Mr. 
Finucane’s  paper  as  giving  remarkable  confirmation  to  views  which 
he  had  long  entertained.  It  had  been  asserted  that  Yaws  was  never 
transmitted  by  inheritance,  but  we  now  had  evidence  that  amongst  a 
population  suffering  much  from  Yaws,  but  in  which  syphilis  (under 
that  name)  was  unknown,  many  infants  showed  symptoms  which 
elsewhere  would  be  regarded  as  those  of  taint,  that  eye  affections 
were  common,  and  that  the  observer  had  even  seen  well  characterised 
“ notched  teeth.” 

Dr.  Manson,  in  the  course  of  some  important  observations  in 
which  he  urged  that  he  thought  that  the  expression  “ dactylitis  ” 
was  used  as  if  it  implied  syphilitic  periostitis  in  some  cases  in  which 
only  solid  oedema,  the  result  of  scar  constrictions,  was  present,  fully 
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admitted  the  importance  of  Mr.  Finucane’s  communication.  He 
went  to  the  heart  of  the  matter  by  demanding  to  know  what  test 
could  be  suggested  by  which  to  finally  decide  as  to  the  identity  or 
otherwise  of  the  two  maladies. 

Mr.  Finucane,  in  reply  to  Dr.  Manson,  said  that  he  thought  that 
a skilled  commission  should  be  appointed  to  examine  the  facts  on 
the  spot,  and  to  report  on  them.  He  had  not  himself  gone  so  far  as 
to  assert  the  identity  of  yaws  with  syphilis,  but  only  the  very  close 
similarity  of  their  symptoms.  So  far  as  he  knew,  and  he  believed 
that  others  would  support  the  opinion,  the  Fijians  appeared  to 
be  immune  to  syphilis,  and  they  had  of  late  years  been  freely 
exposed  to  the  risk  of  it.  He  had  never  seen  a hard  chancre  in  a 
Fijian. 

Dr.  Radcliffe  Crocker  asked  whether  when  Europeans  contracted 
“ yaws  ” they  did  not  usually  show  framboesial  eruptions  rather  than 
those  more  common  in  syphilis. 

Dr.  Colcott  Fox  referring  to  the  statement  that  the  Fijians  were 
immune  to  syphilis,  asked  whether  Charlouis  had  not  proved  by  in- 
oculation that  a patient  who  had  suffered  from  yaws  might  yet 
develope  syphilis  from  subsequent  inoculation. 

Mr.  Hutchinson  replied  that  Charlouis’  experiment  was  an 
isolated  one  and  that  it  proved  only  that  a patient  who  a year 
before  had  had  yaws  might  have  a recrudescence  when  inoculated 
with  syphilis  and  develope  a fresh  eruption.  It  was  an  important 
observation  but  by  no  means  conclusive,  for  it  was  well  known  that 
syphilis  might  occur  a second  time,  and,  farther,  it  was  certain  that 
the  late  eruptions  in  cases  of  yaws  were  not  distinguishable  from 
those  of  syphilis.  In  repty  to  Dr.  Radcliffe  Crocker  he  asserted  that 
the  secondary  eruptions  in  yaws  were  as  much  polymorphous  as  those 
of  syphilis,  and  that  those  who  asserted  they  were  always  framboesial 
and  nothing  else  made  a great  mistake.  He  had  produced  at  a 
meeting  of  the  Tropical  Section  of  the  British  Medical  Association 
an  Englishman  who  had  contracted  yawTs  in  Africa.  His  framboesial 
eruption  had  passed  away  and  he  was  now  the  subject  of  psoriasis 
palmaris  and  plantaris  with  a mixed  scaly  and  papular  eruption  still 
lingering  on  his  skin.  A unanimous  vote  of  the  Section  declared  the 
opinion  that  the  present  symptoms  were  not  to  be  distinguished  from 
those  of  syphilis.  It  was  eighteen  months  since  the  beginning  of 
the  yaws. 

After  some  remarks  from  the  Chairman  thanking  Mr.  Finucane 
for  his  communication,  the  Committee  adjourned. 
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BY  THE  DEAN. 

Part  of  the  paragraph  in  these  notes  last  month  dealing  with 
the  Dinner  was  not  quite  accurately  stated.  Instead  of  “ Mr. 
Balfour  has  signified  his  wish  that  the  dinner  should  take  place 
at  seven  o’clock,”  it  should  have  read  “ Mr.  Balfour  has  assented 
to  the  wish  of  the  Committee  that  the  dinner  should  take  place  at 
seven  o’clock.” 

The  suggestion  as  to  a suitable  hour  came  from  the  Committee 
and  not  from  Mr.  Balfour. 

* * * 

The  Easter  term  of  Practical  Classes  commenced  on  the  15th 
ultimo.  The  total  attendance  at  the  College  for  the  month  of 
March  amounted  to  1,060.  Eighteen  consultations  were  held,  and 
109  patients  were  sent  up  for  an  opinion. 

The  Hon.  Librarian  begs  to  acknowledge,  with  many  thanks,  a 
donation  of  books  from  Dr.  J.  Pickett. 

By  the  kind  permission  of  Colonel  F.  A.  Groves-Sawle,  the  music 
during  dinner  on  the  22nd  inst.  will  be  provided  by  the  band  of 
H.M.  Coldstream  Guards,  under  the  conductorship  of  Mr.  J. 
Mackenzie  Bogan.  It  is  universally  admitted  that  the  band  of  the 
Coldstreams  is  quite  one  of  the  first  in  London ; the  College  may 
therefore  congratulate  itself  on  having  been  fortunate  enough  to 
retain  its  services.  After  dinner  the  toast-list  will  be  interspersed 
with  songs  by  Mr.  William  Nicholl  and  Mr.  Franklin  Cline. 

The  post  of  Medical  Clinical  Clerk  is  now  vacant,  on  account  of 
the  appointment  of  Dr.  John  Forbes  to  the  office  of  Clinical 
Assistant  at  the  North  London  Hospital  for  Consumption. 

The  Medical  Superintendent  will  be  glad  to  receive  the  names  of 

gentlemen  who  may  be  desirous  of  succeeding  Dr.  Forbes. 

* * * 

It  will  be  a great  obligement  if  Dinner  Stewards  who  have  not 
yet  paid  the  Steward’s  Fee,  will  be  good  enough  to  remit  the  same 
without  delay.  There  will  be  no  opportunity  on  the  evening  of  the 
dinner  for  the  collection  of  such  dues,  and  it  wTill  simplify  the  work 
to  be  done,  if  these  guineas  are  all  paid  in  beforehand. 
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At  the  Animal  Meeting,  Dr.  Goodsall  uttered  a note  of  warning 
against  the  dangers  attending  the  present  financial  position  of  the 
College.  His  criticism  was  perfectly  legitimate,  and,  though  some 
of  his  facts  were  at  fault,  the  discussion  it  evoked  probably  served  to 
clear  away  misapprehensions  which  may  have  existed  in  other  minds 
besides  Dr.  Goodsall’s.  In  spite  of  misapprehensions,  however,  the 
gist  of  Dr.  Goodsall’s  remarks  cannot  be  got  over,  namely  that  we 
are  not  paying  our  own  way.  It  is  too  true  ; but  this  frailty  is  one 
developed  by  most  institutions  which  are  concerned  with  charitable 
work,  particularly  in  the  earlier  years  of  their  existence. 

Much  may  be  done  to  remedy  our  shortcomings  in  the  matter  of 
pounds,  shillings  and  pence  if  our  subscribers  and  members  will  but 
take  earnestly  to  heart  our  present  position.  The  difficulties  and 
anxieties  which  a balance  on  the  wrong  side  creates  for  our 
Treasurer  are  enormous,  and  can  only  be  overcome  and  set  at  rest 
by  putting  him  in  possession  of  bullion.  An  admirable  opportunity 
for  doing  this  is  afforded  by  our  approaching  Dinner.  It  should  be 
made  the  occasion  for  a tangible  expression  of  practical  assistance  on 
the  part  of  everyone  who  wishes  to  see  this  College  prosper,  and  who 
is  ambitious  to  do  something  towards  providing  in  the  metropolis  of 
the  Empire  a focus  of  post-graduate  study  such  as  it  assuredly  ought 
to  possess.  It  must  not  be  forgotten  that  contributions  are  helpful 
even  if  small ; “ many  littles  make  a muckle,”  and  though  large 
sums  are  desirable  and  will  be  valued,  the  donations  of  those  whose 
circumstances  do  not  permit  of  munificent  disbursements  will  be 
none  the  less  acceptable.  It  speaks  well  for  any  institution  if  those 
who  are  interested  in  its  welfare,  each  and  all,  do  what  in  them  lies 
to  promote  its  success,  and  we  need  not  expect  elaborate  assistance 
from  the  charitable  public  unless  we  show  that  we  so  firmly  believe 
in  the  righteousness  of  our  cause  that  we  support  it  out  of  our  own 
personal  resources.  We  have  been  reminded  that  organisation  de- 
pends upon  life  and  not  life  upon  organisation,  and  if  the  life  of  the 
Polyclinic  is  to  be  vigorous  and  its  organisation  developed  as  it  can 
and  should  be,  we  must  see  that  it  does  not  droop  from  want  of  the 
necessary  sustenance  during  the  days  of  its  childhood  when  of 
necessity  it  is  dependent  upon  the  fostering  care  of  those  who  have 
created  it.  By  and  bye — very  soon  if  the  present  rate  of  progress  is 
maintained — it  will  walk  alone,  but  meantime  in  its  helplessness,  it 
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cries  out  to  those  who  wish  it  well  to  rescue  it  from  the  inanition 
which  will  certainly  follow  a prolongation  of  financial  stress.  All 
the  subscribers  to  the  Polyclinic  cannot  obviously  make  it  con- 
venient to  be  present  at  the  Dinner,  but  there  is  no  one  who  cannot 
do  something  to  promote  its  success  by  sending  a cheque  for  what 
he  can  spare. 

The  annual  subscription  is  ridiculously  small  when  the  privileges 
it  covers  are  taken  into  account,  but  the  policy  of  the  Council  has 
been  guided  by  a desire  to  bring  the  College  and  its  facilities  within 
the  reach  of  every  member  of  the  profession.  They  hope  that,  in 
this  way,  the  membership  will  reach  a very  large  number,  and  that 
ultimately  the  annual  subscriptions — even  with  such  a small  capita- 
tion— will  prove  more  than  sufficient  to  keep  the  balance  on  the 
right  side  of  the  yearly  financial  statement. 

That  state  of  desirable  affluence  is  not  yet  reached,  but  perhaps 
as  much  progress  towards  it  has  been  made  as  could  be.  reasonably 
expected  in  the  short  period  of  the  Institution’s  existence,  and  in 
order  to  tide  over  what  remains  of  the  developmental  process,  the 
Council  feel  justified  in  again  making  an  urgent  appeal  to  all  on  the 
membership-roll  to  come  to  their  assistance,  and  by  generous  con- 
tributions to  make  this  Festival  Dinner  in  every  way  worthy  of  the 
occasion. 

* * * 

A large  number  of  acceptances  have  been  received  for  the 
Conversazione  which  is  to  be  held  at  the  College  on  May  1. 

The  whole  arrangements  have  been  in  the  hands  of  Captain 
Pinch,  and  it  is  needless  to  say  he  has  exerted  himself  to  the  utmost 
to  ensure  a pleasant  and  enjoyable  evening.  Many  scientific  ex- 
hibits of  interest  are  promised,  and  several  of  our  members  have 
kindly  undertaken  demonstrations  which  will  prove  attractive.  A 
successful  function  may  be  confidently  prophesied. 

* * * 

There  have  recently  been  an  unusual  number  of  interesting 
cases  discussed  in  the  consultation  rooms.  Among  others,  we  have 
had  examples  of  syphilis  of  the  framboesial  type,  Eontgen-ray  burn, 
thyreo-glossal  cyst,  pyorrhoea  alveolaris,  ophthalmoplegia  externa, 
beri-beri,  pancreatic  fistula,  &c. 

At  one  of  the  medical  consultations  last  month  two  cases  of 
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phthisis  were  demonstrated  to  show  the  result  of  five  months’ 
treatment  on  the  Nordrach  system.  Both  patients  had  gained 
about  a stone  in  weight,  each  had  increased  his  chest  capacity  by 
over  one-and-a-half  inches,  the  cough  and  sputum  had  almost 
disappeared,  and  there  was  a corresponding  improvement  in  the 
physical  signs.  Both  men  were  unable  for  sustained  exertion  of 
any  kind  five  months  ago,  but  had  recently  been  sufficiently  well  to 
walk  comfortably  from  four  to  five  miles  a day. 


The  Clinical  Lectures  during  this  month  will  be  delivered  on 
the  15th  by  Professor  Clifford  Allbutt  of  Cambridge,  on  “ The 
Relationship  of  Neuroses  to  Organic  Disease  ” ; and  on  the  29th  by 
Dr.  George  Gibson  of  Edinburgh,  on  “ Affections  of  the  Myo- 
cardium.” 

The  Special  Courses  of  Lectures  will  be  given  by  Dr.  Gow  on 
the  6th,  13th,  and  20th  ; subject,  “ Uterine  Displacements,  and 
some  other  Common  Gynaecological  Disorders  ” ; and  on  the  10th, 
17th,  and  24th,  by  Dr.  James  Taylor  ; subject,  “ Some  Forms  of 
Paralysis  in  Children  and  Young  Adults.” 

The  hour  of  lecture  on  all  occasions  is  5.15  p.m. 

* * * 

In  the  course  of  an  appreciative  editorial  article  in  the  British 
Medical  Journal  of  the  20th  ultimo,  it  is  stated  that  “ the  time 
really  seems  to  have  come  when  the  Medical  Graduates’  College  and 
Polyclinic  must  be  seriously  viewed  as  part  of  the  teaching  machinery 
of  the  country,  occupying  an  important  position  in  a field  which  is 
capable  of  indefinite  extension.”  Similar  sentiments  have  been 
generously  expressed  in  recent  issues  of  The  Hospital  and  the 
Journal  of  Tropical  Medicine.  It  is  very  gratifying  to  find  that  our 
modest  plea  for  recognition  as  a useful  institution  is  thus  being 
appreciated  by  those  who  reflect,  and  who  also  more  or  less  guide 
professional  opinion.  The  sense  of  satisfaction  is  further  accen- 
tuated by  the  fact  that  our  claims  upon  the  charitable  public  have 
recently  been  made  the  subject  of  commendatory  comment  by  The 
Times,  Truth,  and  other  influential  lay  papers. 

This  may  be  fairly  regarded  as  valuable  evidence  that,  as  an 
institution,  we  are  growing  no  less  in  vigour  than  in  public  esteem. 
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Given  time  for  development,  a continuance  of  the  present  en- 
thusiasm and  vitality,  together  with  a comfortable  balance  at  our 
Bankers,  and  we  may  confidently  look  forward  to  such  influence 
and  reputation  as  will  bring  this  College  well  into  line  with  the 
elaborately  organised  Polyclinics  of  other  European  countries  and  of 
America. 


LATEST  NEWS  AS  TO  OUR  DINNER. 


We  have  delayed  the  Journal  for  a few  hours  in  order  to  insert 
the  following  list  of  names  of  some  of  the  more  influential  of  those 
who  have  accepted  invitations  to  the  Dinner.  The  list  has  just 
reached  us  from  the  Dinner  Committee  together  with  the  pleasing 
assurance  that  the  tables  are  likely  to  be  well  filled.  The  room  is, 
however,  a very  large  one,  and  any  steward  who  may  desire  to  bring 
one  or  more  private  friends  will  in  all  probability  be  able  to  do  so. 
Applications  for  seats  should  be  made  without  delay  to  the  Dean 
and  addressed  to  Chenies  Street.  The  Dean  will  also  be  glad  to 
receive,  as  early  as  possible,  from  all  stewards  their  list  of  donations 
in  order  that  he  may  mention  them  in  the  “ first  list  ” wRich  is  in 
preparation.  Such  lists  need  not  be  final  ones  but  may  be  supple- 
mented at  the  dinner-table. 


The  following  is  the  list  of  names  referred  to  : — 


The  Duke  of  Marlborough 

Lord  Balfour  of  Burleigh 

Lord  Kelvin 

Lord  Iveagh 

The  Bishop  of  London 

The  Lord  Mayor 

Sir  Alfred  Lethbridge 

Sir  John  Cockburn 

Sir  Arthur  Trendell 

Sir  James  Blyth 

Sir  Robert  Craven 

Sir  Henry  Craik 

Admiral  Sir  Richard  Tracey 

Sir  Henry  Roscoe 

Sir  Walter  B.  Foster 

The  Hon.  E.  R.  Belilios 

Sir  John  Tyler 

Sir  Reginald  Bloomfield 

Admiral  Morant 


Surgeon- General  Harvey 
Cecil  Harms  worth,  Esq. 

W.  Rube,  Esq. 

S.  Loewe,  Esq. 

Alfred  Beit,  Esq. 

The  Archdeacon  of  London 
W.  H.  Dickinson,  Esq. 
Lieut. -Colonel  Babtie 
Sir  Herman  Weber 
Sir  John  Watt  Reid 
Sir  Henry  Burdett 
Sir  Joseph  Fayrer 
Dr.  Solomon  Smith 
R.  H.  Lyttelton,  Esq. 

H.  E.  Juler,  Esq. 

Prof.  Ray  Lankester 
Dr.  Tempest  Anderson 
Henry  Wagner,  Esq. 
Francis  Reckitt,  Esq. 
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The  Australian  Native. — The  native  Australian  is  often  a hairy  man  as 
regards  his  body  and  limbs,  and  usually  has  good  beard  and  whiskers. 

* * * 

Phthisis  in  New  York. — The  statistics  of  New  York  City  show'  that  since  the 
year  1886  there  has  been  a reduction  in  the  mortality  from  tuberculosis  of  85  per 
cent.  This  result  has  been  obtained  by  attention  to  general  sanitation  and  with- 
out the  aid  of  compulsory  notification. 


Diet  in  Aboriginal  Races. — The  change  of  food  from  savage  to  civilised  life 
has  been  in  the  main  and  in  many  places  from  animal  to  vegetable  food  (see 
Brown,  vol.  i.,  p.  248).  This  is  true  only  with  large  qualifications. 

The  North  American  Indians  had  been  flesh-feeders  before  the  introduction  of 
European  agriculture. 

The  word  Esquimaux  means  flesh-eater. 

The  Phoenicians  had  a fish  god  Dagon.  Leprosy  was  known  in  ancient  times 
in  the  East  as  the  Phoenician  disease. 

M.D.Dub.  sends  us  a description  of  peculiar  symptoms  of  which  he  is  himself 
the  subject.  He  wishes  to  know  whether  any  other  of  the  Polyclinic  readers 
have  experienced  the  like.  M.D.  is  liable,  he  says,  at  irregular  intervals,  but  not 
as  a rule  oftener  than  once  in  six  months,  to  attacks  of  a slight  febrile  illness, 
during  which  one  side  of  the  scalp  becomes  very  tender.  The  area  of  tenderness 
is  that  of  the  distribution  of  the  supraorbital  nerve,  and  it  is  greatest  over  the 
parietal  bone.  There  is  no  browache,  nor,  indeed,  any  ache  anywhere,  but  the 
slightest  touch  gives  pain.  Thus,  brushing  the  hair  gives  a sense  of  acute  soreness 
on  the  affected  region.  The  soreness  is  most  acute  at  the  first  touch,  and  is 
like  a slight  electric  shock.  Together  with  this  peculiar  symptom,  and  especially 
preceding  its  recognition,  M.D.  usually  has  a day  or  two  during  which  he  ex- 
periences creepy  sensations,  a slight  headache,  and  general  discomfort.  These 
feelings  recur  for  a few  days  every  afternoon,  or  perhaps  every  other  afternoon, 
and  then  cease.  The  scalp  tenderness  gradually  abates,  and  disappears  altogether 
in  about  ten  days.  His  liability  has  now  extended  over  ten  years  or  more.  He 
thinks  that  the  attacks  sometimes  take  the  place  of  catarrhal  ones,  but  he  is 
uncertain  whether  they  may  not  be  consequent  on  exposure  to  malaria  many 
years  ago. 

* :J< 

To  the  Editor  of  The  Polyclinic. 

Bridge  House,  Bexley,  Kent. 

April  8,  1901. 

“ Dear  Sir, 

“ May  I be  permitted  to  ask  through  the  Journal  if  any  member  of  the 
Polyclinic  will  be  good  enough  to  give  me  statistics  of  the  results  of  Trendelen- 
burg’s operation  for  varix,  up  to  a recent  date. 

“ I am  Sir,  yours  very  truly, 

“George  F.  Edwards,  M.D.” 
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MEDICAL  GRADUATES’  COLLEGE  & POLYCLINIC, 

22,  CHENIES  STREET,  GOWER  STREET,  W.C. 

SCHEDULE  OF  CONSULTATIONS  AND  LECTURES 

From  APRIL  to  JULY,  1901. 

Consultations  at  4 p.m. 


MONDAYS. 

(Skin) 

TUESDAYS. 

(Medical) 

WEDNESDAYS. 

(Surgical) 

THURSDAYS. 

(Surgical) 

FRIDAYS. 

/ Eye,  Ear,  Nose,  \ 
\ and  Throat  ) 

April  1 

Mr.  Malcolm  Morris 

April  2 

Dr.  Guthrie  Rankin 

April  3 
Mr.  J.  Cantlie 

April  4 

Mr.  Hutchinson 

April  5 
Good  Friday. 

April  8 
Easter  Monday 

April  9 

Dr.  Harry  Campbell 

April  10 
Mr.  J.  Berry 

April  11 

Mr.  Hutchinson 

April  12 

Dr.  Dundas  Grant 

April  15 
Dr  A.  Whitfield 

April  10 

Dr.  Seymour  Taylor 

Aprd  17 

Mr.  P.  W.  De  Santi 

April  18 
Mr.  Hutchinson 

April  19 

Mr.  Ernest  Clarke 

April  22 
Dr.  J.  Galloway. 

April  23 

Sir  Wm.  Broad  bent 

Apiil  24 

Mr.  Reg.  Harrison 

April  25 
Mr.  Hutchinson 

April  26 

Dr.St. Clair  Thomson 

April  29 

Mr.  Malcolm  Morris 

April  30 

Dr.  Tlieo.  Williams 

May  1 

Conversazione 

May  2 

Mr.  Hutchinson 

May  3 

Mr  R.  Lake 

May  6 

Dr.  T Colcott  Fox 

May  7 

Dr.  C.  O.  Hawthorne 

May  8 

Mr.  P.  J.  Freyer 

May  9 

Mr.  Hutchinson 

May  1C 

Mr.  Marcus  Gunn 

May  13 

Dr.  J.  J.  Pringle 

May  14 

Dr.  James  Taylor 

Mav  15 

Mr.  A.  H.  Tubby 

May  16 

Mr.  Hutchinson 

May  17 

Dr.  Herbert  Tilley 

May  20 

Mr.  Malcolm  Morris 

May  21 

Dr.  R.  L.  Bowles 

May  22 

Mr.  Reg.  Harrison 

May  23 

Mr.  Hutchinson 

May  24 

Dr.  Dundas  Grant 

May  27 
Whit  Monday 

May  28 

Dr.  Harry  Campbell 

Mav  29 

Mr.  W.H.  A.  Jacobson 

May  30 

Mr.  Hutchinson 

May  31 

Mr.  N.  MacLeliose 

June  3 

Dr.  J.  F.  Payne  ! 

June  4 

Dr.  W.  Ewart 

June  5 

Mr.  E.  W.  Rough  ton 

June  6 

Mr.  Hutchinson 

June  7 

Dr.  Herbert  Tilley 

June  10 
Dr.  A.  Whitfield 

June  11 

Dr.  James  Taylor 

June  12 
Mr.  J.  Berry 

June  13 
Mr.  Hutchinson 

June  14 
Mr.  R.  Lake 

June  17 

Dr.  J.  F Payne 

June  18 

Sir  Wm.  Broadbent 

June  19 

Mr.  Johnson  Smith 

June  20 
Mr.  Hutchinson 

June  21 

Mr.  Treacher  Collins 

June  24. 

Mr.  Malcolm  Morris 

June  25 

Dr.  Theo.  Williams 

June  26 
Mr.  P.  J.  Freyer 

June  27 

Mr.  Hutchinson 

June  2S 

Dr  St.  Clair  Thomson 

July  1 

Dr.  T.  Colcott.  Fox 

July  2 

Dr.  Guthrie  Rankin 

July  3 

Mr.  W.H.  A.  Jacobson 

July  4 

Mr.  Hutchinson 

July  5 

Dr.  Dundas  Grant. 

July  8 

Dr.  Jas.  Galloway  j 

July  9 

Dr.  W.  Ewart 

July  10 
Mr.  J.  Cantlie 

July  11 

Mr.  Hutchinson 

July  12 

Mr.  Work  Dodd 

July  15 

Dr.  A.  Whitfield 

July  16 

Dr.  J.  E.  Squire 

July  17 

Mr.  Johnson  Smith 

July  18 

Mr.  Hutchinson 

July  19 

Dr.  St.  Clair  Thomson 

July  22 

Mr.  Hutchinson 

July  23 

Dr.  Seymour  Taylor 

July  24 

Mr.  P.  W.  De  Santi 

July  25 

Mr.  Hutchinson 

July  26 
College  closes 

Clinical  Lectures  at  5.15  p.m. 


1901. 

April  10th—  SirT.  Lauder  Brunton,  M.D.,  LL.D. 
April  2ilh— Howard  Marsh,  Esq.,  F.R.C.S. 

May  15th— Prof.  Clifford  Allbutt,  M.D.,  LL.D., 

of  Cambridge. 

May  29tli— George  A.  Gibson,  Esq.,  M.D.,  F.R.C.P., 

of  Edinburgh. 

June  12th — C.  Theodore  Williams,  Esq.. 

M.D.,  F.R.C.P. 

June  20th— Prof.  W.  J.  Sinclair,  M.D.,  M.R.C.P., 

of  Manchester. 

July  10th— Priestley  Smith,  Esq.,  M.R.C.S., 

of  Birmingham. 

July  24th — W.  S.  Playfair,  Esq.,  M.D.,  LL.D. 


Special  Courses  of  Lectures 
at  5.15  p.m. 

1901.  

April  15th,  22nd,  29th— Mr.  W.  McAdam  Eccles, 
“ Hernia,  and  its  treatment  by  Trusses.” 

April  19th,  26th,  and  May  3rd— Dr.  Herbert  Tilley, 
“Some  important  diseases  of  the  Ear,  Nose,  and 
Throat.” 

May  6th,  13th,  20tli— Dr.  W.  J.  Gow,  “ Uterine  dis- 
placements. and  some  other  common  gynecological 
disorders.” 

May  10th,  17th,  24th— Dr.  James  Taylor,  “ Some 
forms  of  Paralysis  in  children  and  young  adults.” 
June  3rd,  10 th,  17lli— Dr.  Seymour  Taylor.  “ The 
Surface  Anatomy  of  the  Chest  and  Abdomen.  ’ 

June  14 th,  21st,  23th—  Dr.  Tanner  Hewlett,  “Serum 
Therapy.” 

June  24th.  July  1st,  Sth—Mr.  A.  Carless,  “ The  Sur- 
gery of  the  Stomach.” 

July  5th,  12 th,  19th— Mr.  James  Cantlie,  “ The  Liver, 
its  Anatomy  and  Surgery  ; and  some  of  the  more 
common  hepatic  ailments.” 


Guthrie  Rankin,  m.d.,  Dean. 

A.  E.  Hayward  Pinch,  f.r.c.s.,  Medical  Superintendent. 
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CLINICAL  WORK  IN  FAMILY  PRACTICE. 

In  our  last  issue  we  made  bold  to  suggest  that  those  of  us  who 
are  favoured  to  have  opportunities  for  leisurely  travel  might,  in 
many  directions,  do  good  service  to  the  cause  of  Clinical  Medicine. 
We  ventured  to  suggest  that  observations  on  diet,  on  climate  and  on 
the  international  or  racial  liability  to  disease  are  not  matters  of 
income-earning  nor  of  exclusively  professional  interest,  and  that 
they  have  their  scientific  aspects  which  are  not  unsuited  to  engage 
the  attention  of  trained  observers  even  when  on  holiday.  We  now 
enter  upon  a kindred  and  possibly  yet  more  important  theme  and 
purpose  to  suggest  work  for  the  thousands  who  are  engaged  in  what 
are  sometimes  regarded  as  the  rather  monotonous  and  wearisome 
avocations  of  family  practice.  Everyone  will  admit  that  in  the 
past  this  class,  constituting  as  it  does  the  great  bulk  of  the  pro- 
fession, enjoying  as  it  does  the  most  intimate  opportunities  for  the 
observation  of  human  beings  in  health  and  in  disease,  has  not 
contributed  its  share  to  the  advancement  of  medical  knowledge. 
There  are  not  wanting  indications  of  better  times  to  come. 
Already  indeed  Medical  Journalism,  and  in  an  especial  manner  the 
organisation  of  our  British  Medical  Association,  which,  taking 
its  rise  in  a provincial  town  has  ever  aimed  at  the  cultivation  of 
our  craft  in  provincial  districts,  have  effected  much.  Much  invalu- 
able material  has  by  these  agencies  been  preserved  from  oblivion. 
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There  are  now  but  few  British  practitioners  who  can  truth- 
fully allege  that  they  are  so  isolated  as  not  to  be  able  to 
attend  some  Medical  Society,  and  more  than  one  Medical  Journal 
might  be  named  which  is  a modern  library  in  itself.  Under 
these  advantageous  conditions  of  the  professional  life  of  to-day  it 
may  possibly  not  be  out  of  place  for  a looker-on— as  a Polyclinic 
Editor  may  fairly  profess  himself  to  be — to  offer  a few  suggestions 
as  to  the  lines  in  which  those  engaged  in  general  or  family  practice 
may  hope  to  work  with  most  advantage.  In  proffering  our  counsel 
to  Medical  Travellers  we  ventured  to  name  Darwin’s  “ Naturalist’s 
Voyage  round  the  World  ” as  a work  which  mutatis  mutandis 
might  be  adopted  as  a model,  and  now  for  the  stay-at-home 
observer  we  should  like  to  propose  White’s  “ Natural  History  of 
Selborne.”  It  has  been  finely  said  of  Gilbert  White  that  he 
“ Boswellised  the  birds  and  took  down  the  familiar  conversation  of 
Nature.”  Now  this  is  precisely  what  we  want  doing  as  regards 
the  common  types  of  family  ill-health.  As  White  did  not  think  the 
habits  of  the  field-mouse,  or  the  common  toad,  beneath  his  notice  and 
could  listen  with  attention  to  all  that  peasants  had  to  tell  him,  so  in 
medicine  we  need  those  who  can  patiently  distil-out  the  truth  from 
everyday  facts.  White  did  not  wait  for  exceptional  thunderstorms, 
supposititious  earthquakes,  or  other  cataclysms,  but  found  ready  to 
his  eye,  in  his  own  garden  and  the  fields  and  woods  around  him 
materials,  which,  lovingly  employed,  gave  him  insight  into  some  of 
the  deepest  mysteries  of  nature.  For  him  that  which  was  common 
had  possibly  even  more  charms  than  that  which  was  rare.  Ifc  should 
be  so  with  the  family  practitioner ; he  should  not  regard  cases  of 
hernia  or  of  placenta  previa  or  fracture  of  the  skull  as  alone  those 
worthy  of  his  pen,  but  should  take  cognisance  by  preference  of 
common  maladies.  As  a rule,  perhaps,  he  should  eschew  surgery 
and  keep  to  medicine.  As  regards  operations  he  can  never  compete 
with  those  who  hold  hospital  appointments,  and  it  is  very  improbable 
that  his  records,  however  creditable  to  himself  the  results  of  his 
practice  may  have  been,  can  ever  add  anything  to  the  knowledge  of 
professed  surgeons.  Yet  it  is  precisely  of  this  class  of  cases  that  the 
bulk  of  the  contributions  to  medical  literature  by  general  practitioners 
are  made  up.  Such  cases  are  naturally  attractive  and  they  are  easy 
to  handle,  they  are  also  more  personal  than  others  and  lend  them- 
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selves  better  to  dramatic  narrative.  It  is  pleasant  to  describe  a clever 
operation  and  there  is  in  adding  the  “ patient  recovered  without  a bad 
symptom,”  a glow  of  satisfaction  which  can  hardly  be  realised  from  a 
painstaking,  but  after  all  prosaic  attempt  to  fathom  the  relationship 
between  gout  and  rheumatism  or  between  lymph-adenoma  and 
tuberculosis.  Yet  the  latter  are  topics  of  far  more  promise  for 
original  work  on  the  part  of  the  private  practitioner  than  are  any 
of  the  departments  of  operative  surgery.  Let  it  be  observed  that  we 
are  speaking  of  his  chances  of  adding  something  of  real  value  to 
medical  literature  rather  than  of  his  usefulness  to  his  patients.  As 
regards  the  latter  the  study  of  operative  surgery  may  easily  be 
paramount  for  the  time. 

In  some  very  important  respects  the  practitioner  has  great  advan- 
tages over  the  consulting  physician  in  reference  to  the  class  of  cases 
which  come  under  the  observation  of  both.  It  may  be  asserted  that 
for  the  most  part  their  cases  are  precisely  the  same.  The  patients 
who  go  to  physicians  are  by  no  means  all,  or  most  of  them,  unusual 
or  specially  interesting  types  of  disease.  They  are  those  in  which 
fees  can  be  afforded  as  contrasted  with  those  in  which  they  cannot. 
With  the  surgeon  it  is  very  different,  and  far  fewer  examples  of  rare 
surgical  disease  remain  permanently  under  the  care  of  the  family 
practitioner  than  is  the  case  with  medical  ones.  Of  the  latter, 
excepting  those  patients  who  can  pay  guineas  and  a few  who  are 
sent  to  the  hospitals,  all  remain  at  home  or  gravitate  to  the  Work- 
house  Infirmary.  Thus  the  private  practitioner  has  very  abundant 
opportunities  for  the  study  of  such  maladies  and  very  often  his 
opportunities  are  incomparably  superior  to  those  enjoyed  by  the 
consultant.  The  latter  it  is  true,  if  a specialist,  sees  a great  many 
examples  of  the  same  malady,  but  only  too  often  he  sees  only 
fragments  of  cases,  and  those  not  unfrequently  under  pressure  and 
in  hurry.  The  family  practitioner  on  the  contrary  can  study  his 
patient  at  his  leisure.  He  can  see  him  over  and  over  again,  can 
correct  or  modify  first  impressions  and  can  observe  the  malady  from 
beginning  to  end.  He  knows  the  exact  nature  of  his  patient’s 
surroundings  and  is  able  to  examine  in  detail  as  to  inheritance  and 
family  proclivities.  If  he  desires  the  advantages  of  consultation  he 
will  usually  know  how  to  obtain  them.  Such  advantages  are,  as 
regards  any  attempt  to  advance  clinical  knowledge,  very  great,  and, 
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in  passing,  we  may  be  allowed  to  remark  that  one  of  the  chief  aims 
of  the  Polyclinic  is  to  increase  them.  It  may  be  admitted,  and 
with  regret,  although  it  needs  no  apology,  that  a large  part  of  the 
medical  literature  of  our  metropolitan  cities  is  of  the  spider  rather 
than  the  silk-worm  class  and  results  not  so  much  from  the  fact  of 
having  had  patients  to  observe  as  from  the  desire  to  have  them.  It 
is  to  supplement  this  that  the  observations  of  those  in  general  practice 
and  who  have  long  enjoyed  its  advantages  and  who  are  also  free 
from  the  ill  influence  of  ulterior  aims,  are  so  much  to  be  desired.  If 
only  some  of  these  would  take  courage  and  brace  themselves  to  the 
patient  study  of  such  problems  as  lie  well  within  their  grasp,  results 
might,  we  feel  sure,  be  obtained  which  would  prove  of  the  greatest 
value. 

It  can  hardly  be  needful  to  say  that  the  country  practitioner 
who  would  be  a clinical  observer  must  cultivate  the  habit  of  note 
taking.  There  must  be  no  trusting  to  memory  or  forming  of  vague 
impressions.  All  must  be  chronicled  in  black  and  white,  and  at  the 
time.  Perhaps  there  is  no  better  aid  to  accomplishing  this  than  to 
procure  a folio  interleaved  Diary.  Pettitt’s  No.  18a  costs  only  eight 
shillings,  and  is  excellent  for  the  purpose.  Such  a diary  keeps  the 
notes  in  good  chronological  order,  and  saves  much  risk  of  error  by 
omission  of  dates.  In  case  of  negligence  its  vacant  pages  are  a 
standing  reminder  and  reproach.  Every  evening  the  events  of  the 
day  should  be  recapitulated  and  the  chief  ones  made  the  subjects  of 
memoranda.  Nulla  dies  sine  linea  should  be  resolutely  kept  in 
mind.  Half  an  hour  every  day  will  amply  suffice  to  fill  a page, 
and  the  habit  of  so  devoting  it  will  be  found  to  add  very  much 
to  interest  of  the  next  day’s  rounds  as  well  as  to  have  secured 
materials  for  future  use. 

We  have  no  wish  to  lay  burdens  on  reluctant  shoulders  or  to  tax 
those  who  it  may  be  are  already  overtaxed.  We  write  under  the 
impression  that  there  are  many  young  medical  men,  highly  trained, 
who  as  yet  have  considerable  leisure  from  the  calls  of  practice,  and 
who  cherish  a conscientious  ambition  to  be  found  faithful  in  the  em- 
ployment of  their  opportunities  and  their  gifts.  Nor  do  we  write 
for  those  who  in  order  to  maintain  their  mental  and  physical  health 
find  it  needful  to  devote  all  spare  hours  to  golf  or  tennis,  cards  or 
music.  They  stand  apart,  but  whilst  they  may  become  very  useful 
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as  genial  and  efficient  practitioners,  they  can  scarcely  aspire  to  the 
role  of  clinical  observers. 

A very  excellent  beginning  might  be  made  by  anyone  desirous  to 
commence  systematic  observations  if  he  were  to  construct  a list  of 
all  the  diseases  or  typical  modifications  of  disease  which  he  had  ever 
had  under  his  personal  observation.  To  each  should  be  added  the 
names  of  some  of  the  patients  who  constituted  the  examples. 

A list  ought  also  to  be  constructed  of  all  the  deaths  which  had 
occurred  in  the  writer’s  practice,  with  detailed  diagnoses  which 
should  take  cognisance  of  all  complications  and  of  predisposing 
influences. 

It  might  be  worth  while,  especially  in  outlying  districts,  thinly 
populated,  and  for  the  most  part  exempt  from  competition  and 
change,  to  catalogue  all  the  families  and  specify  their  individual 
members  with  brief  note  as  to  the  habit  and  health  of  each.  In  this 
way  much  of  interest  might  come  into  notice  which  would  other- 
wise be  overlooked.  Relationships  should  be  traced  and  in  so  doing 
inherited  tendencies  might  very  probably  be  revealed. 

A similar  catalogue  of  the  houses,  cottages,  &c.,  might  be  made 
with  notes  as  to  their  sanitary  advantages  or  defects,  sources  of 
water  supply  and  drainage. 

All  examples  of  the  isolated  occurrence  of  such  maladies  as 
croup  or  diphtheria,  erysipelas,  varicella,  enteric  fever,  influenza,  and 
the  like,  should  be  noted.  It  is  needless  to  mention  epidemics  of 
these  or  other  maladies  since  they  are  certain  to  claim  attention. 

The  study  of  the  large  and  most  important  group  of  catarrhal 
maladies  is  one  which  should  especially  claim  the  attention  of  the 
family  practitioner.  Catarrhal  bronchitis,  catarrhal  pneumonia, 
catarrhal  pleurisy,  are  all  frequent  causes  of  death  or  of  severe 
attacks  of  illness.  It  is  very  important  to  get  evidence  as  to  the 
causes  of  these  forms  of  illness  and  to  ascertain  in  what  proportions 
they  may  be  attributable  to  exposure  and  disturbances  of  reflex  con- 
trol, and  in  what  to  contagion.  The  relations  of  catarrhal  illness  to 
similar  diseases  in  the  lower  animals  and  to  individual  idiosyncrasy 
are  also  much  in  need  of  elucidation. 

As  with  catarrh  so  with  all  that  ranks  under  the  name  of 
rheumatism  we  need  careful  family  observation.  Such  observation 
must  not  scorn  the  common  and  apparently  insignificant ; it  must 
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leave  aside  the  arbitrary  nosologies  and  the  specific  designations 
in  which  onr  bookmakers  so  much  delight,  and  endeavour  to  see 
the  clinical  facts  as  they  are,  and  to  trace,  if  possible,  their  real 
meaning. 

If  the  observer  has  amongst  his  clients  any  who  are  liable  to 
true  gout  and  have  unmistakable  attacks  of  podagra  he  should  not 
only  note  as  regards  the  patient  all  that  can  be  ascertained  as  to 
inheritance  and  the  exciting  influences  of  season,  weather,  diet  and 
the  like,  but  he  should  record  also  all  concomitant  deviations 
from  health.  Nor  should  his  enquiries  end  with  the  patient.  So 
far  as  may  be  practicable  he  should  trace-out  all  the  patient’s  near 
relatives  and  note  the  affections  which  they  display,  to  what  other 
forms  of  joint  disease,  of  neuralgia,  of  skin  disease,  or  of  menorrhagic 
liability  they  may  be  prone. 

The  subjects  which  we  have  mentioned  are  hut  a few  of  those 
which  occur  to  the  mind,  but  we  have  exceeded  the  proposed 
length  of  our  article,  and  must  conclude.  Possibly  at  some  future 
occasion  we  may  recur  to  the  topic  and  give  yet  more  detail. 


THE  ETHNOLOGY  OE  SYPHILIS. 

The  frank  recognition  of  the  identity  with  Syphilis  of  the  disease 
which  has  been  known  as  Yaws  would  in  a most  remarkable  manner 
simplify  our  knowledge  of  its  distribution.  Hitherto  there  have  been 
extant  statements  as  to  the  prevalence  of  the  one  and  the  absence  of 
the  other  which  it  has  been  impossible  to  explain.  Once  admit  that 
they  are  one  and  the  same  under  different  names  and  all  is  clear. 
We  then  see  that  syphilis  has  prevailed  amongst  various  races  of  low 
civilisation  from  the  most  remote  times.  The  Chinese  had  it,  so 
also  the  inhabitants  of  the  West  Coast  of  Africa,  the  East  and  West 
Indies,  and  many  of  the  Islands  of  the  Polynesian  group.  When 
Europe  began  to  have  intercourse  with  these  regions,  then  and  not 
before,  the  disease  was  introduced  into  it.  We  take  it  as  certain 
hat  the  Jews  and  Greeks  had  it  not,  and  that  the  date  of  the  so- 
alled  “ Epidemic”  which  began  at  the  end  of  the  fifteenth  century 
was  really  the  date  of  its  introduction  into  Europe.  The  evidence 
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of  this  latter  point  seems  conclusive.  If  such  a disease  had  existed 
in  the  times  of  Boccacio,  Petrarch  and  Chaucer,  they  would  have 
known  of  it,  and  if  they  had  known  of  it  they  would  have 
told  us.  It  did  exist  in  Shakespeare’s  time,  and  he  has  referred 
to  it,  not  only  once  but  over  and  over  again,  and  that  too  in 
detailed  and  explicit  terms.  Syphilis  is  not  a disease  to  be  hidden 
or  to  escape  recognition  in  any  civilised  community.  It  is  of  long 
duration,  of  conspicuous  features,  and  is  often  followed  by  sequelae 
of  the  most  serious  kind.  The  length  of  the  period  during  which 
its  victims  continue  to  be  foci  of  contagion  makes  it  impossible 
that  it  should  not  spread  widely  in  any  community  which  does  not 
take  special  precautions  against  it.  Amongst  ourselves  in  the 
present  day  such  precautions  are  observed  and  the  disease  has 
settled  down  to  one  which  is  communicated  almost  solely  by 
sexual  contact.  It  was  not  so  in  earlier  times  and  it  is  not  so  even 
now  amongst  many  aboriginal  tribes.  In  Fiji  no  stigma  attaches  to 
the  malady,  and  mothers  gladly  allow  their  children  to  be  infected, 
that  they  may  get  it  over.  Anyone  who  will  give  the  subject  a 
moment’s  thought  will  see  that  it  is  impossible  that  syphilis  should 
ever  again  prevail  as  an  epidemic  in  England  or  in  any  European 
state.  It  is  with  us,  it  has  done  and  is  doing  its  worst,  it  prevails 
so  far  as  defective  sexual  morality  permits  it,  and  nothing  short  of 
a complete  overthrow  of  the  latter  could  enable  it  to  do  more. 
Small  local  fluctuations  in  its  prevalence  are  possible  but  they  need 
excite  no  surprise,  and  we  repeat  it  is  impossible  to  conceive  of 
anything  like  an  epidemic.  If  impossible  in  the  twentieth  century 
it  would  have  been  yet  more  so  in  the  sixteenth  had  the  disease  not 
been  a new  one.  The  risks  of  contagion  were  probably  ten-fold 
then  what  they  are  now.  The  standard  of  morality  was  lower, 
personal  cleanliness  far  less,  overcrowding  at  board  and  in  bed  far 
greater.  Yet  a terrible  epidemic  of  syphilis  did  then  occur.  It 
swept  over  Europe  from  south  to  north.  Its  advent  at  different 
places  can  be  traced  with  accuracy.  Everywhere  it  claimed  atten- 
tion, and  everywhere  it  was  accounted  a new  disease.  It  must 
have  been  a new  disease  or  people  could  not  possibly  have  believed 
it  to  be  so. 

The  spread  of  syphilis  during  the  great  epidemic  was  probably 
chiefly  by  non-sexual  contagion.  Kissing,  drinking  vessels,  acci- 
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dental  contacts  in  various  ways  probably  accounted  for  most  of  it. 
Young  children  were  affected,  and  as  at  first  the  virulence  of  its 
contagious  power  was  not  suspected,  no  precautions  were  taken. 
After  a little  time  knowledge  increased  and  care  resulted,  and  as 
meanwhile  a large  proportion  of  the  population  had  suffered  and 
gained  immunity  the  so-called  epidemic  began  to  decline. 

It  followed  that  those  known  to  be  affected  with  the  disease  were 
avoided,  and  thus  it  came  about  that  sexual  intercourse  remained 
the  almost  sole  source  of  danger.  Henceforward  the  malady  was 
known  as  a “ venereal  disease  ” and  as  one  to  which  more  or  less  of 
disgrace  attached.  Occasionally  erratic  forms  of  the  malady  or  its 
occurrence  as  a family  or  parish  epidemic  would  lead  to  miscon- 
ceptions as  its  nature  and  new  names  would  be  invented.  Amongst 
these  we  have  Eadesyge  in  Norway,  Sibbens  and  Framboesia  Crom- 
welliana  in  Scotland,  Button-scurvy  and  Morula  in  Ireland.  Most 
observers  are  now  agreed  that  all  these  were  nothing  else  than 
syphilis,  making  allowance  for  errors  in  diagnosis  (molluscum  con- 
tagiosum,  &c.).  There  yet  remains  some  difference  of  opinion  as  to 
whether  what  has  been  called  “yaws”  should  be  finally  classed  as 
framboesial  syphilis.  When  this  point  is  yielded  the  task  will  then 
remain  to  trace  wTith  more  exactitude  than  has  yet  been  done  the 
peculiarities  of  the  malady  in  different  races.  We  have  already 
published  a very  important  communication  from  Mr.  J.  Finucane  in 
reference  to  Fiji,  and  have  also  given  some  first-hand  evidence  on 
the  authority  of  Dr.  Leicester  as  to  the  disease  amongst  the  Kaffirs 
of  Basutoland,  and  with  the  assistance  of  the  foreign  associates  of 
the  Polyclinic  we  hope  soon  to  accumulate  a body  of  evidence 
which  will  be  of  sterling  value. 


INSANITY  IN  RELATION  TO  CREED  AND  SEX. 

Statistics  which  concern  only  small  numbers  are  yet  more 
fallacious  than  even  the  general  mass  of  such  evidence.  During  the 
year  1900,  226  patients  were  admitted  as  lunatics  into  the  Bethlem 
Hospital.  From  a table  which  records  “religious  persuasion”  we 
obtain  the  following  facts,  which,  let  it  be  noted,  however  im- 
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posing  they  might  seem  if  cited  in  an  argument,  really  prove 
nothing.  Of  the  whole  number,  155  were  registered  as  members 
of  the  Church  of  England,  and  against  these  only  sixty-two 
were  discharged  during  the  year  as  cured.  Thirteen  Baptists  and 
thirteen  Roman  Catholics  were  admitted,  and  seven  of  the  former 
and  six  of  the  latter  discharged  cured.  A total  of  nineteen  were 
ranged  under  the  heads,  “ Congregational,”  “Dissenter,”  and  “ Non- 
conformist,” and  under  the  same  heads  twelve  left  cured.  Of 
Wesleyans  there  were  seven,  and  none  were  cured;  and  of  Pres- 
byterians six,  and  only  one  cured.  There  were  two  Jews,  both 
women,  and  one  left  cured  ; and  the  same  statement  applies  to 
Plymouth  Brethren.  No  “Agnostic”  was  admitted,  but  one — an 
old  case— left  the  hospital  uncured.  One  “ Freethinker  ” and  two 
who  were  registered  as  “Nil”  made  a small  total  of  three,  and 
exactly  the  same  number  left  the  asylum  cured.  Quakers  are 
not  mentioned,  but  possibly  one  woman,  who  was  registered  as 
“ Christian,”  might  be  of  that  persuasion.  Thus  it  will  be  seen 
that  it  might  be  argued  from  these  facts  that  members  of  the 
Established  Church,  when  they  become  mentally  deranged,  are 
difficult  of  cure,  and  Wesleyans  yet  more  so ; whilst  Baptists, 
Roman  Catholics,  Jews,  and  those  of  lax  creeds  fare  much  better. 

As  regards  the  relative  proportions  of  the  Sexes,  the  total  of 
admissions  gives  eighty-four  men  against  142  women,  and  of  the 
cures  thirty-seven  were  men  and  only  fifty-nine  women. 


THE  CAUSES  OF  INSANITY. 

In  reference  to  the  different  forms  of  insanit}7,  we  get  some 
interesting  facts  from  the  Report  just  quoted.  During  the  year  1900 
nine  persons,  all  men,  were  admitted  into  Bethlem  Hospital  for 
general  paralysis  of  the  insane.  Acute  mania  counts  seventy-eight, 
of  whom  fifty-five  were  women  and  twenty-three  men.  There  were 
seven  cases  of  puerperal  mania.  Acute  melancholia  takes  103 — of 
women  sixty-seven  and  of  men  thirty-six.  Those  who  hold  that 
intemperance  fills  our  asylums  will  not  be  able  to  quote  from  these 
tables.  Under  the  heading  of  “alcoholic  paralysis”  there  are  but 
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three  cases — one  woman  and  two  men  ; and  although  the  heading 
Mania  a pota  is  retained  in  the  list,  there  are  no  figures  whatever 
assigned  to  it.  These  statements  do  not,  of  course,  negative  the 
suspicion  that  indulgence  in  alcohol  may  have  been  a predispos- 
ing cause  in  other  cases,  but  they  are  of  value  so  far  as  they  go. 

As  regards  the  influence  of  celibacy  as  a predisposing  cause,  we 
have  the  fact  that  of  a total  of  226  of  both  sexes,  130  were  single  and 
only  83  married.  It  might  appear  that  married  life  is  conducive  to 
sanity  in  women,  and  to  the  reverse  in  men.  Of  the  gross  total  of 
admissions,  142  were  women  and  eighty-four  men,  and  of  the  single 
ninety-four  were  women  and  only  thirty-six  men.  When,  however, 
we  come  to  the  married,  these  proportions  are  reversed,  for  forty- 
three  married  men  were  admitted  and  only  forty  women.  The  same 
is  to  be  noted  in  reference  to  those  remaining  under  care,  for  here 
we  have  thirty-four  married  men  against  thirty-one  married  women. 
If  we  pass  to  the  class  of  widows  and  widowers,  we  find  a return 
to  the  usual  proportions  of  the  two  sexes.  Only  three  widowers 
were  admitted,  whilst  there  were  eight  widows.  The  most  obvious 
inference  from  these  facts  is  that  habitual  sexual  intercourse  is,  in 
the  male,  sometimes  a cause  of  mental  breakdown.  The  alternative 
is  a belief  that  the  bearing  of  children  and  other  concomitants  of 
married  life  are  very  efficient  in  preventing  insanity  in  women.  A 
careful  examination  of  statistics  on  a larger  scale  might  perhaps 
help  to  show  which  of  these  is  the  more  efficient  explanation. 
Probably  both  share  in  the  results.  Some  writers  on  syphilitic 
diseases  of  the  nervous  system  have  long  held  that  in  such  maladies 
as  general  paralysis  of  the  insane  and  ataxy,  although  the  remote 
taint  is  a predisponent,  sexual  intercourse — by  no  means  always  in 
what  is  considered  excess — is  a frequent  excitant  of  the  structural 
changes. 

In  reference  to  the  seemingly  prejudicial  influence  of  celibate 
life  on  women  and  its  advantages  in  men  it  is  needful  to  bear  in 
mind  the  real  facts  of  social  life.  A spinster  in  nine  cases  out  of 
ten  leads  bona  fide  a celibate  life,  but  a bachelor,  although  probably 
much  more  moderate  than  a married  man,  is  often  by  no  means  a 
total  abstainer. 
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ABSTRACT  OF  A LECTURE  ON  NEUROSES  IN 
RELATION  TO  ORGANIC  DISEASE. 

BY  PROFESSOR  CLIFFORD  ALLBUTT,  M.D.,  LL.D.,  F.R.S. 

Professor  Clifford  Allbutt’s  lecture  was  mainly  concerned 
with  illustrations  of  the  ease  with  which  early  and  slight  manifesta- 
tions of  organic  disease  may  be  overlooked,  more  especially  in 
patients  the  subject  of  such  “neuroses”  as  hysteria,  neurasthenia, 
and  hypochondriasis,  and  of  suggestions  directed  towards  the 
establishment  of  a correct  diagnosis.  It  is  important,  he  said,  to 
distinguish  between  hysteria  and  neurasthenia,  for  the  former  is 
extremely  incurable,  whilst  the  latter  may  be  readily  amended  by 
such  measures  as  the  Weir-Mitchell  treatment ; the  prognosis  in 
the  two  conditions  is  therefore  widely  different.  In  endeavouring 
to  make  the  distinction  it  must  be  remembered  that  hysteria  is  by 
no  means  confined  to  females  ; that  it  may  occur  in  children ; and 
that  it  and  neurasthenia  may  exist  in  one  and  the  same  patient. 
Further,  it  is  not  infrequent  to  fiud  that,  with  a basis  of  organic 
disease,  there  are  hysterical  or  neurasthenic  symptoms.  And  it  is 
in  these  cases  that  serious  errors  in  diagnosis  and  prognosis  are 
liable  to  occur.  Examples  of  the  difficulties  of  diagnosis  which 
such  cases  present  were  related.  The  first  was  that  of  a man  of 
middle  age,  whose  symptoms — fretfulness,  sleeplessness,  mental 
weariness,  &c. — seemed  exactly  those  of  neurasthenia,  but  who,  in 
the  course  of  two  years’  time,  became  a typical  instance  of  general 
paralysis.  The  early  symptoms  gave  no  hint  whatever  of  a con- 
dition other  than  neurasthenia,  unless  it  were  one  or  two  attacks  of 
sudden  sharp  vertigo,  quickly  disappearing.  The  neurasthenic  often 
complains  of  vertigo,  but  it  is  more  of  a vague  subjective  complaint 
than  a sharply-defined  attack  which  may  attract  the  attention,  not 
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only  of  the  patient,  but  also  of  his  friends.  Another  help  in  an 
early  distinction  between  neurasthenia  and  general  paralysis  may 
be  found  in  the  bearing  of  the  patient  towards  his  lapses  of  memory, 
and  errors,  as  in  writing  letters,  &c.  The  neurasthenic  patient  him- 
self complains  of  his  failures,  and  endeavours  and  is  anxious  to 
correct  them  ; the  general  paralytic,  on  the  other  hand,  is  usually 
undisturbed  by  his  mistakes,  and  it  is  from  his  friends  rather  than 
from  himself  that  these  come  to  the  ear  of  the  physician. 

Another  example  was  that  of  cerebral  tumour  mistaken  for 
neurasthenia.  The  patient,  a woman  of  35,  had  for  some  time 
symptoms  regarded  as  those  of  neurasthenia.  Then  at  odd  times 
she  became  distinctly  somnolent — a fact  which  led  to  the  recon- 
sideration of  the  diagnosis.  There  was  absolutely  no  headache  and 
no  optic  neuritis.  Later,  optic  neuritis  appeared,  and  the  diagnosis 
was  confirmed  on  post-mortem  examination.  Another  illustration 
was  afforded  by  a man  of  50  years,  whose  symptoms  of  severe 
headache  and  occasional  sickness  led  to  a diagnosis  of  “ megrim,” 
but  who  was  proved  to  be  the  subject  of  a cerebral  tumour.  In 
connection  with  this  case,  Dr.  Clifford  Allbutt  remarked  that  people 
do  not  begin  to  suffer  from  megrim  in  middle  life.  Sufferers  from 
that  condition,  indeed,  rather  tend  to  lose  it  as  middle  life  approaches. 
Hence  its  appearance,  or  even  its  persistence,  at  that  period  of  life, 
is  a suspicious  fact  demanding  careful  investigation  and  guarded 
prognosis. 

The  insanities  in  some  of  their  manifestations  may  be  mistaken 
for  neurasthenia.  The  latter,  as  other  illnesses,  may  make  a patient 
fretful  and  more  or  less  selfish ; but  the  appearance  of  an  entirely 
fresh  or  alien  trait  of  character  is  neither  hysteria  nor  neurasthenia. 
Similarly,  a complaint  on  the  part  of  the  patient  of  a sense  of  loss 
of  affection  for  children,  friends,  &c.,  is  a fact  full  of  suspicion.  It 
means  too  often  melancholia  with  the  possibility  of  attempt  at 
suicide.  A complete  alteration  of  the  nature  of  the  patient  must 
not  be  regarded  as  other  than  insanity,  and  the  existence  of  a fixed 
idea,  even  if  a true  idea,  has  the  same  significance. 

The  difficulty  of  detecting  a basis  of  organic  disease,  when  this 
exists  in  “ neurotic  ” patients,  is  often  well  illustrated  in  cases  of 
disseminated  sclerosis,  the  evidences  of  wThich  condition  may  be 
very  slight  and  the  progress  of  it  extremely  protracted,  so  that  not 
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infrequently  the  disease  is  dismissed  as  “hysteria.”  Similarly, 
cases  of  abdominal  pain  regarded  as  due  to  “ nerves  ” have  often 
been  found  to  have  such  explanations  as  gastric  ulcer,  dilated 
stomach,  enteroptosis,  peritoneal  adhesions,  &c.  ; and  extreme 
wasting  with  “ neurotic  ” symptoms  may  depend  on  malignant 
disease,  the  existence  of  which  may  for  a long  time  be  beyond 
the  reach  of  physical  diagnosis.  Professor  Clifford  Allbutt  remarked 
on  the  difficulty  of  making  a confident  diagnosis  of  the  absence  of 
organic  disease,  and  pointed  out  how  frequently  the  clue  to  a correct 
diagnosis  may  be  some  slight  and  readily  overlooked  event  or  cir- 
cumstance. In  the  distinction  between  functional  or  organic  ner- 
vous disease  the  study  of  the  condition  and  action  of  the  pupils,  the 
examination  of  the  fundus  uteri,  and  the  use  of  the  perimeter  were 
explained  as  valuable  diagnostic  methods. 


ABSTRACT  OF  A LECTURE  ON  THE 
EARLY  DIAGNOSIS  OF  DISEASE  OF  THE  HIP-JOINT 

BY  MR.  HOWARD  MARSH,  F.R.C.S. 

At  the  outset  of  his  lecture  Mr.  Marsh  insisted  upon  the 
necessity  for  a careful  study  of  all  the  facts  in  every  suspected  case 
of  hip-joint  disease.  The  diagnosis,  it  is  true,  is  often  easy,  but  it  is 
sometimes  very  difficult.  Further,  there  are  other  conditions  which 
produce  almost  exactly  the  classical  symptoms  of  hip-joint  disease, 
and  unless  every  feature  of  the  case  is  carefully  weighed  errors  in 
diagnosis  will  undoubtedly  be  made.  The  symptoms  of  the  disease 
were  then  discussed  under  the  following  headings,  emphasis  being 
laid  upon  the  fact  that  no  one  symptom  in  itself  was  conclusive,  and 
that  in  different  cases  various  combinations  of  the  symptoms  are 
present. 

Pain. — The  degree  of  this  varies  widely.  In  exceptional  instances 
there  is  no  pain  during  the  whole  course  of  the  case.  On  the  other 
hand,  the  pain  may  be  very  severe,  and  between  these  two  extremes 
there  may  be  all  possible  degrees  of  suffering.  The  situations  in 
which  pain  occurs  are — (1)  locally,  at  the  hip  itself,  (2)  at  the  knee, 
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(3)  at  the  inner  side  of  the  thigh  midway  between  the  hip  and  knee 
joints,  and  (4)  exceptionally,  in  the  calf.  Pain  is  to  be  regarded  as 
a leading  symptom  of  the  disease,  but  it  is  not  in  itself  a secure 
foundation  for  the  disease. 

Lameness. — This  may  be  caused  in  one  of  three  ways,  viz., 
(1)  tenderness  of  the  part  so  that  the  patient  limps  when  the  weight 
of  the  body  is  thrown  on  the  joint,  (2)  fixation  of  the  limb  in  an 
abnormal  position,  and  (3)  fixation  of  the  hip-joint.  There  is  no 
special  form  of  lameness  which  is  in  the  least  degree  characteristic 
of  the  disease.  The  symptom  occurs  in  many  other  conditions,  and 
its  occurrence  calls  for  study  with  the  view  to  refer  it  in  each  case 
to  the  disease  producing  it.  In  early  cases  where  rest  has  been 
enforced  for  a time  the  patient  on  again  beginning  to  walk  may  be 
free  from  lameness,  and  this,  unless  remembered,  may  lead  to  an 
error  in  diagnosis. 

Altered  position  of  the  limb. — This  is  undoubtedly  a leading 
s}^mptom  but  under  the  circumstances  just  mentioned  it  may  be 
absent.  The  reputed  position  of  the  limb  in  the  early  stage  is  one 
of  flexion,  abduction,  and  rotation  outwards.  This  is,  however,  true 
only  of  a minority  of  the  cases,  namely,  those  that  are  tolerably 
acute,  and  it  is  assumed  in  these  cases  as  it  is  the  position  giving  the 
maximum  of  relief.  But  in  the  majority  of  cases  the  disease  is  not 
so  acute,  the  tissues  are  therefore  not  so  sensitive,  and  the  above 
position  is  not  assumed.  The  same  thing  may  be  true  when  only 
a small  part  of  the  synovial  membrane  is  involved.  Hence  it  is 
frequently  the  case  that  nothing  is  found  on  examination  but  a 
slight  apparent  lengthening  of  the  limb,  due  to  the  abduction  and 
resulting  tilting  of  the  pelvis.  The  lecturer  here  explained  by  means 
of  diagrams  how  flexion  of  the  joint  produced  compensatory  lordosis, 
how  abduction  led  to  apparent  lengthening,  and  adduction  to 
apparent  shortening  of  the  limb.  He  advised  that  in  examining  the 
case  the  patient  should  be  placed  on  a firm  mattress,  the  level  of 
the  two  internal  malleoli  should  be  compared  to  direct  apparent 
lengthening ; the  level  of  the  anterior  superior  iliac  spines  should  be 
observed,  the  depression  of  one  of  these  indicating  an  oblique 
position  of  the  pelvis ; and  by  placing  one  hand  under  the  lumbar 
spine  it  should  be  noted  whether  flexion  and  extension  of  the  limb 
lower  and  increase  (lordosis)  respectively  the  lumbar  curve. 
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Impairment  of  movement. — This  is  of  great  diagnostic  value 
if  the  investigation  is  properly  conducted.  Possibly,  in  the  early 
stage  of  some  non-acute  cases,  no  impairment  may  be  detected, 
more  especially  if  the  patient  has  been  kept  at  rest  for  a time ; but 
in  anything  like  a fully-established  case,  impairment  of  movement 
is  a constant  symptom.  The  examination  must  be  conducted  with 
great  gentleness,  and  in  such  a way  as  to  win  the  child’s  confidence ; 
otherwise,  muscular  spasm  will  be  excited.  It  is  ridiculous  to  place 
the  child  under  chloroform,  because  this  removes  spasm,  which  is 
the  very  condition  for  the  detection  of  which  the  examination  is 
made.  Every  form  of  movement  must  be  examined,  carrying  in 
each  position  the  limb  to  the  full  possible  range.  In  flexing  the 
limb  the  movement  should  be  combined  with  a certain  degree  of 
adduction  ; during  extension  the  spine  should  be  watched  to  see  if 
lordosis  develops ; and  after  abduction  ahd  adduction  have  been 
tested,  the  examination  should  be  completed  by  free  rotation  of  the 
head  of  the  femur  in  the  cavity  of  the  acetabulum. 

Wasting. — This  symptom  is  of  great  importance.  It  may  be 
said  that  no  case  of  hip-joint  disease  of  (say)  more  than  a month’s 
duration  fails  to  be  attended  with  more  or  less  wasting.  The 
examination  should  be  conducted  by  inspection,  palpation,  and 
mensuration,  care  being  taken  to  compare  exactly  corresponding 
points  of  the  two  limbs. 

Swelling. — In  the  majority  of  cases,  in  the  early  stage,  there  is 
no  swelling,  though  the  symptom  may  appear  promptly  in  the 
more  acute  cases.  In  some  instances  where  the  neck  of  the  femur 
is  the  seat  of  disease  the  thickened  condition  of  the  bone  may  be  felt 
when  grasped  between  the  finger  and  thumb. 

The  following  conditions  are  sometimes  mistaken  for  hip-joint 
disease  : — 

(1)  Disease  of  the  lumbar  spine. — This  may  produce  pain,  lame- 
ness, and  alteration  in  the  position  of  the  limb,  almost  identical 
with  the  corresponding  features  of  hip-joint  disease.  Angular 
curvature  is  not  to  be  expected  in  disease  attacking  the  lumbar 
vertebrae.  The  most  noteworthy  symptoms  are  straightening  and 
stiffness  of  the  spine,  with  tenderness  on  lateral  pressure.  The 
iliac  fossa  should  always  be  examined  for  abscess,  as  this  may 
develop  with  little  or  no  evidence  of  local  inflammatory  disturbance. 
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(2)  Sacro-iliac  disease. — This  is  a very  rare  disease  in  children. 
There  may  be  tenderness  and  swelling  over  the  site  of  the  articula- 
tion, and  pain  on  forcing  the  bones  together  ; an  iliac  abscess  may 
also  develop. 

(3)  Congenital  dislocation  of  the  liip. — The  position  of  the 
trochanter  and  the  freedom  of  movement  in  all  directions  except 
that  of  abduction  ought  to  prevent  this  mistake  occurring. 

(4)  Infantile  paralysis. — An  acute  case  in  which,  with  more  or 
less  fever  and  pain,  there  is  abduction  and  rotation  out  of  the  limb, 
with  inability  or  disinclination  to  move  the  limb,  may  at  first  sight 
look  very  like  an  acute  case  of  hip-joint  disease.  But  the  fact  that 
the  limb  is  found  to  be  freely  movable  in  every  direction  is  sufficient 
to  show  that  the  last-named  condition  cannot  possibly  be  present. 

(5)  Coxa  vara. — If  there  is  some  limitation  of  the  wider  move- 
ments, free  excursion  within  a given  range  still  remains,  and  shows 
the  case  not  to  be  one  of  hip-joint  disease. 


ON  THE  TREATMENT  OF  PHTHISIS,  ON  DISEASE  OF 
HEART  IN  CHILDREN,  AND  OTHER  SUBJECTS. 

BY  DR.  GUTHRIE  RANKIN. 

Delivered  Tuesday,  April  2. 

Gentlemen, — The  open-air  treatment  of  phthisis  is  at  present 
attracting  so  much  attention  that  I have  thought  it  might  be  of 
interest  to  bring  before  you  two  cases  illustrative  of  the  value  of  the 
method.  As  many  of  you  know,  the  authorities  of  the  Dreadnought 
Hospital  gave  permission  towards  the  end  of  last  year  for  the 
erection  of  a number  of  shelters  on  the  roof.  Most  of  the  roofs  are 
flat,  and  after  due  consideration  a certain  area  was  selected  and 
shelters  were  erected  capable  of  accommodating  twelve  patients. 
A phthisis  ward  was  opened  on  the  top  floor  of  the  Hospital  so  as  to 
be  within  convenient  reach  of  the  shelters.  All  the  windows  in  this 
ward  are  pinned  down,  so  that  night  and  day  continuously  they  are 
wide  open,  and  the  inmates’  lives  are  entirely  spent  between  this 
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ward  and  the  roof.  Except  in  boisterous  weather,  or  under  condi- 
tions where  haemoptysis  or  other  complication  renders  temporary 
complete  confinement  to  bed  necessary,  the  patients  occupy  the  out- 
of-door  shelters  from  sunrise  to  sunset.  They  are  abundantly  fed ; 
have  no  drugs  except  guaiacol  as  a disinfectant,  and  cod  liver  oil  as 
a food  ; and  according  as  they  improve  have  respiratory  and  other 
exercises  to  increase  their  chest  capacity  and  improve  their  muscular 
tone.  I have  here  several  copies  of  the  rules  by  which  our  phthisis 
ward  is  governed,  from  which  those  of  you  who  care  to  look  over 
them  will  see  the  details  of  the  method  which  is  pursued.  The 
system  has  been  in  operation  for  five  months,  and  the  two  men 
before  you  are  about  to  be  discharged  after  having  undergone  the 
cure  during  the  whole  of  that  period.  I need  not  enter  into  the 
details  of  their  cases,  but  may  say  generally  of  both  of  them  that 
on  admission  both  lobes  on  the  right  side  were  involved,  that  in 
Bartlett’s  case  there  had  been  considerable  haemorrhage,  and  that 
all  the  classical  symptoms  of  the  disease  were  conspicuously  present 
— notably  pyrexia,  night  sweats,  cough  and  expectoration,  and 
emaciation — together  with  the  usual  physical  signs  indicative  of 
active  tubercular  disease.  In  both  cases  bacilli  were  abundant  in 
the  sputum.  The  present  condition  of  these  men  as  compared  with 
their  admission-record  may  be  briefly  summarised  as  follows  : — 
they  have  each  gained  over  a stone  in  weight,  the  chest  capacity  has 
increased  by  two  inches,  the  cough  and  expectoration  are  diminished 
almost  to  vanishing  point,  they  are  entirely  free  from  pyrexial 
disturbance  and  sweatings,  and  have  regained  vigour  enough  to  be 
able  comfortably  to  walk  from  four  to  five  miles  a day.  On  exam- 
ination of  their  chests  you  will  find  some  impairment  of  movement 
on  the  right  side  with  a bronchial  quality  of  respiratory  murmur, 
especially  throughout  the  upper  lobe,  and  in  Bartlett’s  case  a few 
small  moist  rales  below  the  outer  half  of  the  clavicle.  In  the  other 
man,  Crawley,  adventitious  sounds  are  difficult  to  discover,  but  rales 
are  still  occasionally  present  at  the  apex  of  his  lower  lobe.  Both 
men  sleep  the  night  through  and  the  most  cough  they  have  to 
complain  of  occurs  on  first  waking  in  the  morning. 

These  cases  have  done  remarkably  well,  and  my  colleague  Dr. 
Hewlett  has  obtained  similarly  good  results  in  several  of  his  patients. 
The  treatment  would  thus  seem  to  be  fully  justified  and,  apart  from 
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the  question  of  cost  which  on  account  of  the  abundant  feeding  is 
considerable,  can  obviously  be  carried  out  successfully  in  connection 
with  our  general  hospitals. 

I next  ask  your  attention  to  two  children  who  are  both  suffering 
from  tricuspid  regurgitation  and  I think  it  may  be  useful  to  look 
at  them  together,  because  though  they  have  this  feature  in  common, 
the  cases  differ  otherwise  widely  from  one  another.  The  most  promi- 
nent objective  sign  about  these  children  is  the  difference  in  their 
appearance.  The  one  is  pallid,  thin  and  short  of  breath,  the  other 
is  of  a purply-blue  complexion,  well  nourished,  and  does  not  seem 
to  have  any  marked  degree  of  difficulty  with  her  respiration.  On 
exposing  the  chests  you  will  again  observe  a marked  contrast;  in  the 
case  of  the  pale  child  the  thorax  is  flat  and  imperfectly  expansile, 
with  some  indrawing  of  the  intercostal  spaces  over  the  cardiac  area 
during  systole ; in  the  other  the  sternum  is  markedly  bulged  so  that 
the  anterior  chest  wall  looks  as  though  it  had  been  deformed  by 
rickets,  but  there  is  complete  freedom  and  equality  of  movement. 
The  first  little  girl  has  just  recovered  from  a severe  attack  of 
rheumatic  endo-  and  pericarditis  which  has  left  her  with  disease  of  her 
mitral  valve ; the  second  is  suffering  from  a congenital  heart-lesion 
and,  but  for  the  inconvenience  it  causes,  she  has  never  been  ill  in 
her  life.  In  both  cases  there  are  two  systolic  murmurs  and  one  of 
these  murmurs  is  in  each  of  them  produced  by  the  same  cause,  viz., 
patency  of  the  tricuspid  orifice  with  consequent  regurgitation 
through  it.  The  second  murmur  is  in  the  one  case  due  to  regurgi- 
tation through  the  mitral  orifice,  and  in  the  other  to  stenosis  of  the 
pulmonary  artery.  And  I say  artery  advisedly,  because  the  presence 
of  a second  sound,  about  which  you  will  admit  there  is  no  doubt, 
makes  it  likely  that  the  murmur  depends  upon  a constriction  of  the 
vessel  close  above  the  valves  rather  than  upon  any  destruction  of  the 
valve-segments  themselves.  Please  observe  the  blue  and  bulbous 
condition  of  the  child’s  finger-tips ; it  is  a marked  feature  of  the 
case  and  affords  strong  corroborative  evidence  of  circulatory  impedi- 
ment within  the  thorax.  Under  the  influence  of  rest  with  suitable 
feeding  and  medication  both  these  cases  have  improved  greatly  since 
they  were  first  admitted  to  hospital.  The  rheumatic  case  has  outlived 
the  strain  of  the  inflammatory  attack  and  may  now  be  looked  upon 
as  likely  to  recover  with  such  permanent  impairment  as  belongs  to 
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ail  adherent  pericardium  and  a diseased  mitral  valve.  This  is  a bad 
enough  state  of  matters  for  a child  to  face  the  battle  of  life  with,  but 
bar  the  accident  of  fresh  inflammatory  attacks,  she  may  acquire  such 
compensatory  hypertrophy  as  will  enable  her  to  live  and  do  useful 
work  in  the  world.  True,  she  is  seriously  handicapped,  and  runs 
grave  risk  of  future  cardiac  break-down,  but  on  the  whole,  the 
prognosis  in  her  case  is  more  favourable  than  that  of  her  little  neigh- 
bour who  is  suffering  from  pulmonic  obstruction.  Congenital 
conditions  of  this  kind  are  seldom  survived  into  adult  life  and  are 
never  free  from  the  risk  of  succumbing  to  some  intercurrent  malady 
such  as  bronchitis,  or  broncho-pneumonia.  This  result  however  is 
not  invariable;  I occasionally  now  see  a man  of  over  40  years  of  age 
who  has  an  undoubted  double  murmur  at  his  pulmonic  orifice  the 
history  of  which  can  be  traced  back  to  the  time  of  his  birth.  He 
has  never  been  fit  for  active  work,  and  has,  at  no  time,  enjoyed 
robust  health  or  been  able  to  undertake  much  exertion,  but  he  is  alive 
and  enjoys,  in  an  invalidish  way,  the  life  which  has  been  quite 
exceptionally  spared  to  him. 

The  question  of  gait  as  a symptom  of  disease  is  one  round  which 
there  centres  a considerable  degree  of  interest,  and  though  unfortu- 
nately I have  been  unable  to  collect  a complete  series  of  cases,  I 
hope  it  may  prove  of  interest  to  bring  before  you  a few  illustrations 
of  departure  from  the  normal.  In  health  we  may,  I think,  look 
upon  a person’s  gait  as  something  peculiar  to  the  man,  and  no  less 
distinctive  of  him  than  the  features  of  his  face.  We  all  appreciate 
how  we  instinctively  recognise  the  carriage  and  general  tout- ensemble 
of  any  one  we  know  well  when  we  see  him  coming  toward  us  long 
before  he  is  near  enough  to  clearly  perceive  his  countenance.  I am 
not  aware  that  any  effort  has  ever  been  made  to  classify  normal 
gaits,  but  though  something  might  be  done  in  the  way  of  generalisa- 
tion, I fear  the  individual  element  comes  in  so  strongly  that  the 
divergencies  would  be  too  numerous  to  make  any  type  satisfactorily 
constant.  In  disease  it  is  different ; certain  disorders  impart  such 
unmistakable  characteristics  to  the  act  of  progression  that  to  see  a 
patient  walk  is  often  enough  to  label  the  disease  from  which  he  is 
suffering.  And  first  I ask  you  to  glance  at  the  gait  of  these  two 
children  who  are  now  before  us.  You  will  observe  that  both  drag 
the  left  leg  and  experience  a notable  difficulty  in  clearing  the  toe  of 
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the  ground.  To  overcome  the  difficulty  the  left  leg  is  made  to 
execute  a sweeping  or  sickle  movement,  while  at  the  same  time  the 
impotent  side  is  hitched  up  from  the  pelvis,  so  as  to  assist  the 
clearing  effort.  This  is  the  characteristic  gait  of  hemiplegia.  In 
the  one  child  the  condition  is  much  more  marked  than  in  the  other, 
because  in  it  the  underlying  pathological  cause  is  permanent, 
whereas  the  other  is  now  rapidly  recovering.  The  one  is  a case  of 
infantile  hemiplegia  ; the  other  is  a hemichorea.  I am  indebted 
to  Dr.  Harry  Campbell  for  sending  this  choreic  case,  and  it  is  useful 
as  an  instance  to  remind  us  that  chorea  is  sometimes  one-sided,  and 
that  when  the  disease  assumes  that  form  it  bears  considerable 
resemblance  to  hemiplegia.  There  is  loss  of  power,  sometimes  also 
loss  of  sensation,  and  the  twitching  movements  may  be  at  first  so 
slight  as  to  escape  superficial  observation.  Any  initial  error  may, 
however,  be  overcome  by  watching  the  case  for  a time,  as  choreic 
movements  are  sure  to  develop,  and  there  are  generally  cardiac 
phenomena  to  clinch  the  diagnosis.  This  child  has  a systolic 
murmur,  and  if  you  watch  attentively  you  will,  even  now,  observe 
an  occasional  spasmodic  movement  on  the  affected  side,  which 
guides  your  opinion  in  the  right  direction.  It  is,  moreover,  to  be 
noted  that  the  illness  is  only  of  some  months’  duration,  the  child 
having  previously  been  perfectly  well.  The  other  case,  in  which 
the  abnormal  gait  is  much  more  marked,  has  a history  dating  back 
ten  years  when,  the  child  being  then  under  2 years  of  age,  it  had  an 
illness  accompanied  by  convulsions,  out  of  which  it  emerged  with 
complete  paralysis  affecting  the  whole  of  the  left  side.  There  is 
now  considerable  shortening  of  the  left  leg,  and  though  there  are  no 
choreiform  twitchings,  there  are  marked  athetoid  movements  of  the 
hand,  with  extensor  toe-response  in  the  foot — both  striking  evi- 
dences which,  taken  in  conjunction  with  the  time  and  manner  of 
the  onset,  go  to  prove  an  original  cerebral  lesion,  with  subsequent 
lateral  column  degeneration.  This  case  is  remarkable  in  so  far  that 
there  is,  up  to  the  present  date,  no  appreciable  mental  impairment. 

For  the  next  case  I am  also  indebted  to  Dr.  Harry  Campbell. 
The  man  has  improved  so  much  that  his  gait  has  lost  many  of  the 
striking  features  it  once  possessed.  Enough  remains,  none  the  less, 
to  justify  the  assertion  that  it  is  out  of  the  common,  and  valuable 
testimony  is  afforded  by  the  patient’s  boots,  the  toes  of  which  you 
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will  see  he  has  had  shod  with  iron  because  the  difficulty  of  his  gait 
has  taught  him  that  there  his  foot-gear  soonest  wears  out.  The 
patient  is  a stoker,  and  some  years  ago  he  was  suddenly  seized  with 
what  proved  to  be  myelitis.  For  a time  he  was  completely  paralysed, 
but,  fortunately  for  him,  his  recovery  has  been  so  satisfactory  that 
little  now  remains  to  trouble  him  except  some  bladder  incontinence. 
His  knee-jerks  are  increased,  hut  there  is  no  ankle  clonus,  and  the 
anaesthesia  from  which  he  at  one  time  suffered  has  entirely  dis- 
appeared. Primary  lateral  sclerosis  is  the  disease  which  most 
vividly  typifies  the  gait  of  which  this  man  is  a very  mild  example, 
but  unfortunately  I have  not  a case  to  bring  before  you  on  this 
occasion.  In  them,  and  in  those  belonging  to  this  category  where 
you  get  a marked  secondary  sclerosis,  the  patient  develops  spasticity 
which  is  so  difficult  to  overcome  that  his  knees  get  locked,  while  at 
the  same  time  the  accompanying  loss  of  power  makes  it  doubly  hard 
for  him  to  clear  the  ground  with  either  foot.  Some  of  you  may 
remember  a very  striking  form  of  this  condition — known  as  cross- 
legged  progression — which  I showed  you  in  a child  brought  here 
some  months  ago.  Once  seen,  it  can  never  be  forgotten,  and  it 
essentially  belongs  to  degenerative  changes  affecting  the  upper 
segment  of  the  cerebro-spinal  motor  system. 

Tabes  dorsalis  is  such  a familiar  disease  that  I have  almost  to 
apologise  for  directing  your  attention  to  it,  but  I show  you  these 
two  cases  in  demonstration  only  of  the  subject  which  I have  on 
hand.  Both  men  are  marked  instances  of  the  disease,  and  both  are 
interesting ; the  one  because  the  ataxia  is  almost  more  marked  in 
the  arms  than  in  the  legs,  and  the  other  because  not  only  is  his 
unsteadiness  so  pronounced  that  he  is  quite  unable  to  get  along 
unaided,  but  also  on  account  of  the  co-existence — no  unusual  occur- 
rence— of  a large  and  dangerous  aneurism  affecting  the  ascending 
part  of  his  aorta.  The  characteristic,  as  you  all  know,  of  the  ataxic 
gait,  is  its  stamping  and  unsteady  movements,  together  with  in- 
tensification of  these  phenomena  in  the  dark  or  when  the  patient 
closes  his  eyes. 

In  ataxic  paraplegia,  of  which  we  examined  a case  together 
recently,  the  gait  is  a mixture  of  that  peculiar  to  locomotor  ataxia 
and  that  occurring  in  lateral  sclerosis.  There  is  often  more  reeling 
than  in  ordinary  ataxia,  so  much  so  that  you  may  remember  the 
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case  to  which  I refer  raised  the  question  in  our  minds  as  to  whether 
the  patient  might  not  be  the  subject  of  a cerebellar  lesion. 

The  next  man,  now  before  us,  is  suffering  from  beri-beri,  or  I 
should  rather  say  is  recovering  from  the  disease  because  he  is  well 
on  the  way  to  convalescence,  but  his  gait  is  still  sufficiently  im- 
pressive to  illustrate  what  happens  in  cases  of  peripheral  neuritis. 
He  is  one  of  the  three  men  who  came  to  the  Dreadnought  out  of  the 
same  ship  all  suffering  from  this  disease  which,  as  Manson  has 
taught  us  to  believe,  is  a germ  disease  having  multiple  neuritis  as  its 
leading  characteristic.  It  is  of  interest  to  note,  in  passing,  that  a 
recent  observer  has  recorded  the  discovery  in  rice  of  an  organism 
which,  injected  into  animals,  has  given  rise  to  symptoms  closely 
resembling  beri-beri.  On  watching  this  patient  as  he  walks  down 
the  room,  you  will  agree  with  me  that  his  gait  distinctly  partakes  of 
the  “high-steppage  ” quality  of  which  we  have  all  read.  He  raises 
his  knees  much  higher  than  need  be  and  this  he  is  compelled  to  do 
on  account  of  the  weakness  of  his  fore-leg  extensor  muscles  ; he 
fears  he  would  otherwise  trip  over  his  own  toes.  Some  weeks  ago 
this  man  had  complete  “ankle-drop”  and  he  was  then  unable  to 
walk  at  all,  but  he  is  now  recovering  and  will,  by-and-bye,  when  his 
peripheral  nerves  have  entirely  thrown  off  the  effects  of  the  beri-beri 
poison,  be  fit  to  walk  as  well  as  ever  again. 

Lastly,  gentlemen,  I ask  your  attention  just  for  a moment,  to  a 
woman  who,  until  recently,  we  believed  to  be  the  subject  of  func- 
tional disease  only.  Her  gait  is  still  characteristic  of  that  condition, 
but  within  the  past  few  weeks  she  has  developed  certain  phenomena 
with  which  I need  not  trouble  you  now,  but  which  leave  little  doubt 
in  my  mind,  as  they  will  leave  little  in  yours,  that  she  is  really  the 
victim  of  disseminated  sclerosis.  Her  case  is  an  ample  verification 
of  Buzzard’s  contention  that  functional  nerve  conditions  in  women 
are  too  often  the  precursors  of  incurable  organic  disease.  As  she  is 
supported  into  the  room,  you  will  note  with  what  effort  every 
attempt  at  locomotion  is  effected.  She  has  no  marked  loss  of  power 
in  her  muscles,  and  when  sitting  down  can  raise  her  knees  with 
considerable  vigour;  but  she  appears  to  be  almost  unable  to  drag  one 
leg  after  the  other.  When  left  unsupported  she  does  not  fall,  though 
she  expresses  her  certain  fear  of  such  a calamity,  but  without  assist- 
ance she  apparently  is  unable  to  make  the  least  progress.  She 
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shuffles  along,  and  her  feet  never  seem  to  leave  the  ground ; she 
does  not  reel  from  side  to  side,  nor  is  she  tied  up  by  any  muscular 
spasm,  but  her  attempts  at  locomotion  are  attended  with  what 
seems  to  be  extraordinary  effort  without  corresponding  muscular 
response.  She  deliberately  pauses  between  each  attempt  to  get  the 
one  foot  before  the  other,  and  never  succeeds  in  acquiring  more 
than  a gain  of  a few  inches  in  each  stride. 

I am  sorry  I have  been  unable  to  find  for  to-day’s  demonstration 
cases  illustrative  of  paralysis  agitans,  pseudo-hypertrophic  paralysis, 
and  other  disorders  of  which  deranged  gait  is  a leading  feature ; but 
you  will  perhaps  allow  me,  on  some  future  occasion,  to  further 
elaborate  a subject  which,  I think,  is  not  without  considerable 
interest. 


ON  GANGEENE  IN  DIABETES. 

BY  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D.,  &C. 

The  occurrence  of  gangrene  of  the  extremities  in  connection 
with  diabetes  does  not  appear  to  have  attracted  much  attention  in 
England.  Abroad  it  has  been  the  subject  of  a special  monograph 
by  Marchal  de  Calvi.  As  we  have  recently  had  before  us  a very 
interesting  example  of  it,  it  may  be  wrell  to  say  a few  words  upon 
the  subject  generally.  I do  so  with  the  more  interest  because  I find 
that  one  amongst  the  few  narratives  concerning  it  in  British  litera- 
ture is  from  my  own  pen. 

In  the  Medico-Chirurgical  Transactions  for  1883  will  be  found  a 
paper  the  chief  object  of  which  was  to  recommend  high  amputation, 
that  is,  above  the  knee,  in  certain  cases  of  gangrene  of  the  foot. 
Amongst  the  cases  which  I narrated  was  the  following  : — 

I attended  Mr.  H.  in  consultation  with  Mr.  Linton  Brunton,  of 
Limehouse,  whose  relative  he  was.  Mr.  H.  was  only  48,  but  he  had 
worked  hard  and  lived  freely,  and  although  not  showing  other  signs 
of  old  age,  his  arterial  system  had  become  most  extensively  cal- 
careous. His  pulse  at  the  wrist  was  most  feeble,  so  much  so  that 
frequently  for  days  together  it  was  scarcely  perceptible.  He  was 
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liable  to  become  blue  in  the  face  on  exposure  to  cold  air,  and  suffered 
much  from  cold  extremities.  He  had  once  at  a railway  station 
fallen  unconscious,  probably  from  cardiac  syncope,  and  once  or  twice 
after  mental  excitement  had  been  so  prostrate  that  he  was  only  kept 
alive  by  the  freest  use  of  brandy.  Such  being  the  state  of  his  circu- 
lation, he  was  exposed  one  snowy  day  in  1880  to  cold,  and  came 
home  with  his  feet  much  chilled.  Bullae  formed  on  his  left  foot, 
and  were  followed  by  gangrenous  patches  of  the  skin  and  much 
swelling.  The  bones  seemed  to  suffer  more  extensively  than  the 
skin,  and  abscesses  subsequently  formed  about  them.  This  might 
perhaps  be  explained  to  some  extent  by  the  fact  that  there  was 
always  a certain  quantity  of  sugar  in  his  urine.  During  the  two 
months  that  I watched  the  case  Mr.  Brunton  and  I removed 
piecemeal  many  of  the  digital  phalanges.  Gradually  the  disease 
spread  up  the  foot ; abscesses  with  gangrenous  patches  of  skin 
formed,  and  the  ankle-joint  became  affected. 

We  obtained  the  advantage  of  a consultation  with  Dr.  Mahomed 
on  December  24,  1880,  concerning  the  state  of  the  heart,  &c.  Dr. 
Mahomed  used  the  sphygmograph  and  gave  me  a detailed  written 
report.  It  was  to  the  effect  that  there  was  no  proof  of  arterial 
disease  in  the  upper  extremities,  nor  any  of  valvular  disease  of  the 
heart ; the  latter  organ  was  believed  to  be  feeble,  possibly  dilated, 
and  probably  fatty.  The  pulse  was  described  as  “ extremely  small, 
non-persistent,  readily  compressed,  short ; artery  not  thickened.” 
The  urine  was  found  to  contain  a large  amount  of  sugar  and  also  a 
considerable  quantity  of  albumen  (about  one  sixteenth).  It  had 
a specific  gravity  of  1033.  Mr.  Linton  Brunton  had  often  before 
demonstrated  the  presence  of  sugar,  but  we  had  never  found 
albumen,  nor  was  it  found  subsequently. 

Mr.  H.  had  been  most  of  this  time  in  a condition  of  very  urgent 
illness  ; often  vomiting  everything  for  days  together,  and  not  in 
the  least  expected  to  live.  Towards  the  end  of  February  his 
general  condition  was  a little  better  than  it  had  been,  but  as  the 
foot  got  worse  and  worse  we  decided  to  amputate  at  all  hazards. 
This  was  done  above  the  knee  on  February  27,  1881.  The  elastic 
bandage  and  strap  were  used,  and  Lister’s  precautions  fully  carried 
out.  When  adapting  the  flaps  the  femoral  artery  was  observed  to 
project  between  them  like  a small  bone,  and  I was  obliged  to  forcibly 
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bend  it  back.  It  had  been  cut  in  the  flaps  much  longer  than  the 
bone,  and  I feared  that  we  should  have  trouble  with  it  during  the 
healing  of  the  stump.  None  such,  however,  occurred ; both  the 
bone  and  it  proved  to  be  sufficiently  covered,  and  the  healing  was 
immediate  and  without  suppuration.  It  is  now  about  three  years 
since  this  amputation  was  performed,  and  the  patient  has  remained 
well,  wears  an  artificial  limb,  and  gets  about  almost  as  well  as 
formerly.  His  diabetes  has  for  some  time  disappeared.  He  has 
lived  more  carefully,  but  has  been  much  troubled  by  ulcerations  on 
the  other  foot. 

Thus  it  will  be  seen  that  the  results  of  amputation  in  this 
instance  were  highly  satisfactory.  The  patient  was  not  only 
saved  from  death  when  it  was  imminent,  but  regained  a very  fair 
condition  of  health  and  retained  it  for  some  years. 

As  we  all  know,  diabetes  in  middle-aged  and  elderly  people  is  a 
very  variable  malady,  and  in  spite  of  very  serious  complications,  its 
subjects  may  make  remarkable  recoveries.  The  facts  as  to  the  case 
which  we  have  recently  had  before  us  at  the  Polyclinic  are  very 
similar  to  those  of  the  one  which  I have  narrated,  with  the  differ- 
ence, however,  that  much  greater  power  of  local  reparation  has 
been  manifested  and  that  the  disease  has  consequently  never 
proceeded  to  the  same  lengths. 

Our  patient  is  a man  of  about  50  years  of  age,  the  father  of 
twenty-two  children,  of  whom  a large  proportion  are  living.  He 
himself  is  florid,  and  so  far  as  his  face  goes,  you  would  take  him  to 
be  in  excellent  health.  Yet  he  has  been  the  subject  of  diabetes  for 
the  last  ten  years  or  more,  the  diagnosis  having  been  given  by  our 
highest  British  authority  as  well  as  by  Mr.  Milburn,  under  whose 
observation  he  has  always  remained.  Mr.  Milburn,  as  you  may 
remember,  brought  him  to  us  about  a year  ago  with  all  the  toes 
of  his  right  foot,  with  the  exception  of  the  great  toe,  in  a state  of 
gangrene.  There  was  no  great  tendency  to  spreading  of  inflamma- 
tion from  the  toes  to  the  foot  itself,  and  the  gangrane  as  yet 
involved  only  the  digits  themselves.  We  carefully  examined  the 
state  of  the  man’s  circulation.  He  was  rather  stout,  and  his 
arteries  were  concealed  under  a considerable  thickness  of  tissue. 
We  succeeded  in  establishing  the  fact  that  pulsation  could  be 
detected  in  the  right  femoral,  but  it  was  so  feeble  and  indistinct 
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that  I believe  several  of  those  who  examined  doubted  if  there  was 
any.  His  radial  pulse  and  that  in  other  arteries  was  also  extremely 
feeble.  Our  advice  was  that  the  toes  should  be  removed  and  that 
the  patient  should  take  small  doses  of  opium.  The  other  day,  that 
is,  about  a year  after  the  first  consultation,  Mr.  Milburn,  at  my 
request,  brought  the  patient  again.  The  toes  had  been  removed 
almost  completely  by  spontaneous  separation,  and  the  stumps  had 
soundly  healed.  The  state  of  the  man’s  health  and  that  of  his 
circulation  was  much  as  it  had  been  before,  and  he  had  still  the 
appearance  of  good  health,  nor,  although  it  was  difficult  to  feel  his 
radial  pulse,  did  he  suffer  from  any  of  the  ordinary  inconveniences 
of  feeble  circulation.  His  extremities  were  neither  chilly  nor 
dusky.  Of  late  the  presence  of  sugar  had  been  variable  ; some- 
times it  was  quite  absent,  and  then  it  would  return  again. 

Thus  it  will  be  seen  that  we  may  have  peripheral  or  acroteric 
gangrene  in  diabetic  patients  without  any  evidence  whatever  of 
general  debility.  We  must  note  also  that  although  the  pulse  was 
very  feeble  there  was  no  proof  of  calcareous  degeneration  of  arteries, 
nor  did  the  patient  present  Raynaud’s  phenomena  nor  even  suffer 
from  cold  extremities.  There  is  something  which  it  is  very  difficult 
to  explain  as  to  the  actual  cause  of  the  gangrene.  In  Mr.  Brunton’s 
patient,  whose  case  I have  just  detailed,  there  is  no  doubt  that  the 
vessels  were  very  extensively  involved  in  calcareous  degeneration, 
yet  even  in  him  the  sphygmograph  did  not  detect  structural  disease 
in  the  radial  artery. 

Captain  Pinch  was  kind  enough  to  report  on  the  urine  that  it 
contained  albumen  in  proportion  of  *5  per  cent,  or  5 grammes  per 
litre,  that  it  was  acid,  specific  gravity  1024,  and  had  no  trace  of 


sugar. 
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SURGICAL  CASES. 

BY  MR.  DE  SANTI. 

April  17. 

Case  I. — Cancer  of  Pylorus. 

A woman  about  50  years  of  age,  married,  and  a mother  of  a 
family.  She  complains  of  a pain  in  the  epigastrium  which  has 
been  troubling  her  for  some  months.  She  has  noticed  herself  a 
swelling  in  this  region.  Her  chief  trouble  other  than  the  constant 
pain  is  vomiting  almost  immediately  after  ingestion  of  food.  This 
has  been  constant  for  some  weeks  and  she  has  lost  flesh  rapidly. 
The  vomit  often  consists  of  sour  fluid.  The  pain  is  of  a gnawing 
character  and  is  felt  both  in  the  front  and  back.  She  has  no  bowel 
troubles.  Her  mother  is  said  to  have  died  from  cancer  of  the 
stomach. 

Examination  reveals  a distinct  hard  swelling  a little  below  the 
region  of  the  pyloric  end  of  the  stomach.  It  is  tender  to  deep 
pressure  and  apparently  fixed.  The  stomach  appears  dilated.  On 
placing  the  fingers  on  the  swelling  and  telling  the  patient  to  raise 
herself  to  the  sitting  posture,  the  tumour  can  quite  clearly  be  made 
out  to  be  intra-abdominal.  The  woman  has  not  had  any  haema- 
temesis.  The  feel  of  the  tumour,  its  situation  and  the  chain  of 
symptoms  point  to  cancer  of  the  pylorus.  There  has  never  been 
anything  pointing  to  gall  bladder  trouble. 

Treatment  consists  in  an  exploratory  abdominal  incision  and,  the 
diagnosis  being  confirmed,  the  performance  of  either  excision  of  the 
pylorus,  gastrotomy,  or  gastro-enterostomy. 
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Case  II. — Fracture  of  Humerus  into  Elbow-joint  treated  by 

Wiring. 

A man  about  23  years  of  age,  who  had  a severe  fall  on  to  the 
right  elbow.  On  coming  to  the  hospital  just  after  the  accident 
great  swelling  of  the  joint,  much  pain  and  limited  movements  of  the 
joint  were  noted.  The  house  surgeon  on  examination  found  much 
difficulty  in  making  a diagnosis  as  all  the  bony  points  were  much 
obscured  by  the  swelling,  and  manipulations  were  very  painful.  He 
was  seen  by  me  as  an  in-patient  at  Westminster  ten  days  after,  and 
a diagnosis  was  made  of  fracture  of  the  lower  end  of  the  shaft  of  the 
humerus  of  an  oblique  character  and  carrying  the  external  condyle 
with  it. 

A skiagram  confirmed  the  diagnosis.  The  shaft  of  the  humerus 
was  split  obliquely  on  the  outer  side,  the  line  of  fracture  running 
from  above  downwards  and  from  without  inwards  so  that  below  the 
line  of  fracture  ran  through  the  middle  of  the  lower  end  of  the 
humerus. 

The  parts  were  in  a bad  position  and  I decided  to  cut  down  and 
place  the  fractured  surfaces  in  good  opposition.  This  I did,  wiring 
the  fragments  together  with  silver  wire.  Movements  and  massage 
are  now  being  carried  out  and  the  patient  is  able  to  flex  and  extend 
the  elbow  fairly  and  pronation  and  supination  are  improving. 

In  doubtful  injuries  of  this  sort  to  the  elbow  an  examination 
under  an  anaesthetic  and  the  use  of  the  Rontgen  rays  are  indicated. 

Case  III. — Disease  in  Knee-joint : Operation. 

A man  of  19  who  had  suffered  from  chronic  effusion  into  the 
right  knee-joint  for  some  two  years  ; the  trouble  was  started  by  an 
injury,  and  lately  made  worse  by  a further  injury.  He  has  been 
under  observation  for  some  months,  and  all  ordinary  forms  of  treat- 
ment suitable  to  a simple  chronic  synovitis  have  been  tried,  but 
with  no  real  benefit. 

The  question  of  the  disease  being  tubercular  had  been  discussed, 
and  some  little  time  ago  I decided  that  the  condition  pointed  to 
tubercular  disease  of  the  head  of  the  tibia.  This  part  wTas  dis- 
tinctly enlarged  and  tender  to  the  touch,  and  there  was  some  heat 
over  the  part.  The  rest  of  the  joint-ends  seemed  normal.  I opened 
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the  knee-joint  on  the  inner  side  and  found  a carious  condition  of 
the  head  of  the  tibia  ; the  carious  bone  was  scraped  away,  the 
disease  being  situated  in  the  interior  of  the  head  of  the  bone  (bone 
abscess).  The  cartilaginous  joint-ends  of  the  femur  and  of  the 
outer  articular  surface  of  the  tibia  were  normal.  The  man  has 
made  a good  recovery. 

Case  IV. — Syphilitic  Disease  of  Testis . 

A man  of  43  years  of  age,  an  old  soldier,  and  now  a hawker. 
He  came  under  my  care  for  a large  and  foul  ulcer  of  the  right 
scrotum.  His  history  is  that  he  has  had  an  enlargement  in  the 
right  scrotum  for  over  a year  ; it  came  of  itself,  and  has  never  been 
a source  of  pain  until  quite  recently.  He  has  had  no  treatment. 

On  examination  a large  semi-gangrenous  foul  ulcer  is  seen, 
involving  the  skin  over,  and  also  the  substance  of  the  right  testis. 
The  ulcer  has  sharply-cut  edges  and  a sloughy  base.  The  testis 
itself  is  uniformly  enlarged,  smooth,  and  hard,  and  there  is  no 
testicular  sensation.  The  cord  is  a little  thickened  and  tender. 
The  testis  is  involved  in  the  ulcer,  and  tends  to  protrude  through 
it — fungus  testis.  The  case  is  one  of  syphilitic  fibrosis  and  gumma 
of  the  testis.  The  man  had  syphilis  when  in  the  army,  and  has 
corroborative  evidence  in  a scar  on  the  penis  and  active  subcu- 
taneous gummata  of  both  legs. 

The  treatment  lies  between  constitutional  and  operative  measures. 
If  the  patient  is  put  on  large  doses  of  iodide  of  potassium  and  the 
sloughy  ulcer  treated  with  warm  boracic  fomentations,  the  trouble 
will  improve ; but,  taking  into  consideration  the  advanced  stage  of 
the  disease,  the  surroundings  of  the  patient  at  home,  and  his 
drinking  habits,  he  will  be  better  advised  to  have  the  testis 
removed. 

Case  V. — Psoas  Abscess  with  unusual  Features. 

A man  of  54  who  has  just  come  under  my  notice  for  a large 
diffuse  swelling,  occupying  the  upper  anterior  and  external  aspect 
of  the  thigh.  The  swelling  is  outside  the  region  of  the  femoral 
vessels,  and  has  no  very  definite  limits.  On  careful  examination 
deep-seated  fluctuation  can  be  made  out,  and  there  is  an  impulse  on 
Pcl. — 24 
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coughing.  There  is  no  heat  or  redness  of  the  skin,  and  no  tem- 
perature or  pain.  The  man  states  he  noticed  the  swelling  suddenly 
a few  weeks  ago.  During  the  last  year,  he  states,  he  has  suffered 
from  “ blood  tumours,”  which  have  appeared  on  different  parts  of 
the  body,  and  been  opened  (at  the  Fulham  Infirmary).  He  bears 
small  scars  on  both  arms,  on  the  front  abdominal  wall,  on  the 
opposite  thigh,  and  on  one  forearm.  Probably  these  “ blood 
tumours”  were  pyaemic.  There  is  no  disease  of  the  spine  or 
hip-joint,  but  the  abscess  in  the  thigh  is  in  connection  with  a 
similar  condition  in  the  psoas  region.  The  case,  therefore,  is  one 
of,  probably,  psoas  abscess,  which  has  tracked  down  under  Poupart’s 
ligament,  and  is  a part  of  his  condition  of  chronic  pyaemia.  The 
treatment  will  consist  in  thorough  opening-up  and  draining  of  the 
abscess  cavity. 


MEDICAL  CASES. 

BY  DR.  JAMES  TAYLOR. 

Tuesday , May  14. 

Case  I. — The  first  case  was  that  of  a child  between  4 and  5, 
brought  by  Dr.  Scudamore  (?)  on  account  of  inability7  to  walk  or  sit 
up  properly.  The  child  had  never  been  able  to  walk,  but  was  able 
to  speak  and  was  fairly  intelligent.  There  had  been  much  difficulty 
in  using  the  hands  at  one  time,  but  this  had  now  materially  dimin- 
ished. The  child  was  the  fifth  one  of  its  mother,  the  others  being 
alive  and  healthy.  The  labour  was  a long  and  difficult  one.  No 
doctor  was  present,  the  mother  being  attended  by  a midwife. 

Examination  of  the  child  now  revealed  inability  to  walk,  or  even 
to  stand,  without  support.  In  standing  the  legs  were  strongly 
adducted  and  usually  crossed,  and  there  was  much  spastic  rigidity. 
There  was  deficient  control  over  the  bladder.  The  hands  also  were 
somewhat  awkward,  and  could  not  be  used  either  vigorously  or  for 
fine  movements. 

Dr.  Taylor  regarded  the  case  as  one  of  birth-palsy,  probably  the 
result  of  submeningeal  haemorrhage  occurring  over  the  vertex  in 
such  a position  as  to  severely  injure  the  leg  area  on  each  side  and 
only  slightly  affect  the  more  distant  arm  areas.  Such  a condition  is 
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nearly  always  associated  with  a difficult  labour,  often  an  instru- 
mental one,  and  occurs  more  frequently  in  firstborn  children,  no 
doubt  because  of  the  more  frequent  difficulty  in  such  cases.  Some- 
times not  only  are  the  legs  paralysed,  but  also  the  arms  ; the 
ocular  movements  may  also  suffer,  and  the  mental  condition  may 
be  much  impaired.  In  the  cases  in  which  the  legs  alone  suffer, 
mental  impairment  is  not  likely  to  be  present.  The  prognosis  in 
such  a case  is  uncertain.  As  a rule  such  children  acquire  the  power 
of  walking,  but  they  always  walk  imperfectly.  Otherwise  the 
development  of  the  child  may  be  quite  normal.  Treatment  by 
drugs  is,  of  course,  useless,  except  to  control  fits  of  an  epileptic 
character  which  are  sometimes  present.  Massage  and  passive 
movements  are  very  useful.  Such  treatment  tends  to  increase  the 
nutrition  of  the  affected  limbs,  and  also  to  prevent  troublesome 
contractions  which  are  apt  still  more  to  interfere  with  the  power 
of  locomotion. 

Case  II. — The  next  case  was  one  of  paralysis  of  the  left  side  of 
the  face,  which  had  come  on  suddenly  a week  ago.  There  was  no 
history  of  exposure  to  cold  or  to  a draught,  but  the  patient  had  had 
some  ear-ache  a few  days  before  the  onset  of  the  paralysis.  The 
condition  now  was  one  of  almost  complete  immobility  of  the  left 
side  of  the  face,  both  upper  and  lower  parts,  with  inability  to  close 
the  eye  or  whistle.  There  was  no  affection  of  taste,  and  the  muscles 
and  nerves  of  the  paralysed  side  were  found  to  react  almost  as 
actively  as  usual  to  a faradic  current.  The  case,  in  short,  illustrated 
the  condition  of  paralysis  depending  upon  an  affection  of  the  facial 
nerve  of  the  left  side.  Such  paralysis  usually  follows  exposure  to 
cold,  especially  to  a draught.  Sometimes,  however,  it  follows  an 
attack  of  ear-ache  ; probably  the  inflammation  which  causes  the 
ear-ache  spreading  to  the  sheath  of  the  facial  nerve  and  causing 
compression  of  its  fibres.  If  the  inflammation  and  pressure  are 
severe,  the  affection  of  the  nerve  may  be  - profound,  so  as  to  com- 
pletely abolish  the  faradic  reaction.  In  such  a case,  recovery  is 
usually  of  much  longer  duration.  Where,  however,  as  in  this  case, 
the  faradic  reaction  at  the  end  of  the  eighth  day  is  little,  if  at  all, 
impaired,  and  there  is  no  change  in  the  character  of  the  galvanic 
reaction,  it  may  confidently  be  predicted  that  the  patient  will,  in  a 
few  weeks,  have  probably  completely  recovered.  Such  a condition 
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is  distinguished  from  a central  facial  paralysis — a supranuclear 
paralysis — by  the  severe  affection  of  the  upper  part  of  the  face, 
especially  the  orbicularis  palpebrarum — a condition  which  is  never 
present  in  anything  like  the  same  degree  when  the  lesion  is  situated 
above  the  facial  nucleus.  The  treatment  recommended  was  blister- 
ing over  the  left  mastoid  and  the  internal  administration  of  small 
doses  of  iodide  of  potassium. 

Case  III. — The  next  case  was  one  of  much  interest  especially  in 
association  with  the  last  one.  It  was  the  case  of  a boy  who  two  years 
ago  had  an  attack  of  right  facial  paralysis  of  the  usual  infra-nuclear- 
type.  It  also  had  come  on  after  an  attack  of  ear-ache  and  there  was, 
it  is  said,  for  a little  time,  a discharge  of  clear  fluid  from  the  ear. 
The  mother  had  brought  the  boy  on  the  present  occasion  because  of 
some  twitching  she  had  noticed  in  the  face  and  she  was  “afraid 
another  stroke  might  be  coming  on.”  The  condition  presented  now 
by  the  boy  was  one  in  which  the  lines  were  much  more  marked  on 
the  right  side  of  the  face  (the  paralysed  side)  than  on  the  left,  and 
there  were  specially  marked  involuntary  movements.  There  also  was 
occasional  slight  twitching  (facial  spasm)  about  the  angle  of  the 
mouth  on  the  right  side. 

Both  the  conditions  present — the  contracture  as  evidenced  by 
the  deeper  lines  and  the  spasm — are  among  the  occasional  trouble- 
some sequelae  in  cases  of  facial  paralysis  which  recover  imperfectly. 
The  contraction  is  probably  the  result  of  the  substitution  of  con- 
nective tissue  for  muscular  tissue  as  a result  of  the  death  of  certain 
nerve  fibres,  but  the  cause  of  the  spasm  is  obscure.  It  probably 
depends  upon  an  unstable  condition  of  certain  cells  in  the  facial 
nucleus.  It  has  been  said  that  a too  prolonged  use  of  the  battery 
induces  it  sometimes.  Such  a cause  cannot  be  alleged  in  this  case 
as  the  battery  has  never  been  used.  It  is  important  to  recognise 
such  contracture.  It  not  unfrequentty,  on  account  of  the  deepening 
of  lines,  &c.,  makes  the  healthy  side  appear  limp  and  paralysed,  and 
Dr.  Taylor  said  he  had  actually  known  a patient  who  had  had  the 
healthy  side  galvanised  under  the  impression  that  it  was  the 
paralysed  side  ! Unfortunately  in  such  a condition  no  kind  of  treat- 
ment was  efficacious. 

Dr.  Taylor  also  showed  a typical  case  of  pseudo-hypertrophic 
paralysis  in  a boy  of  10,  who  had  had  two  brothers  afflicted  with  the 
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same  disease.  Four  other  brothers  were  healthy,  and  there  was  no 
history  to  be  obtained  of  any  similar  affection  in  ancestors  or  near 
relatives. 


DISEASES  OF  THE  EAR,  NOSE,  AND  THROAT. 

BY  DR.  HERBERT  TILLEY. 

Friday,  May  17. 

Case  I. — Adenomata  of  Thyroid  Gland. 

A female,  aged  41,  was  shown,  in  whom  both  lobes  of  the 
gland  were  much  enlarged  and  prominent,  especially  at  their  lower 
ends.  Between  the  two  prominences  examination  showed  a deep 
depression,  at  the  bottom  of  which  the  isthmus  of  the  gland  was 
situated. 

The  only  cause  of  trouble  to  the  patient  was  the  disfigurement 
produced  by  the  swollen  lobes.  There  was  no  difficulty  in  breathing, 
not  even  on  lying  down. 

The  various  forms  of  thyroid  enlargement  were  discussed,  also 
their  diagnosis  and  treatment.  In  the  present  case  internal  medica- 
tion held  out  no  prospect  of  success ; the  most  that  could  be  expected 
of  the  administration  of  iodides  would  be  some  shrinkage  in  those 
parts  of  the  gland  not  at  present  affected  by  the  adenomatous  forma- 
tion. In  operating  in  such  cases  as  the  present  it  was  important  to 
get  well  down  to  the  capsule  before  attempting  to  enucleate  the 
tumour,  otherwise  unnecessary  and  even  dangerous  haemorrhage 
might  result.  If  the  enucleated  adenoma  was  a large  one,  it  was 
well,  for  twenty-four  hours,  to  place  a small  drainage  tube  in  the 
cavity  of  the  gland  left  after  removal  of  the  tumour,  in  order  to 
drain  off  any  excessive  secretion  from  the  thyroid  tissue.  If  the 
latter  secretion  accumulates  in  the  wound  the  patient  is  very  liable 
to  suffer  from  tachycardia,  restlessness,  rapid  respiration,  and  even 
maniacal  symptoms — these  being  probably  due  to  absorption  of 
thyroid  secretion  from  the  wound.  With  due  attention  to  asepsis 
such  cases  generally  do  well. 

Case  II. — A child,  aged  2J  years,  with  a suppurating  fistula 
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behind  the  right  ear.  The  mother  could  only  say  that  the  child 
has  had  a “ running  ear  ” for  at  least  twelve  months,  and  she  does 
not  remember  any  particular  illness  or  head  symptoms  immediately 
preceding  the  aural  discharge.  The  fistula  is  behind  the  upper  part 
of  the  ear,  and  a probe  can  be  passed  downwards  towards  the  right 
antrum. 

Undoubtedly  it  was  a severe  case  of  chronic  mastoid  suppuration 
following  chronic  middle-ear  suppuration,  and  it  was  remarkable 
how  well  the  patient  seemed  to  be  considering  the  profuse  otorrhoea 
and  the  local  condition  of  things.  (The  case  was  operated  on  two 
days  later.  On  reflecting  the  post-aural  flap,  a large  area  of  loose 
necrosed  bone  was  seen  which  corresponded  to  the  outer  wall  of  the 
antrum  and  mastoid  process.  On  removing  this,  the  antrum  was 
exposed  and  also  the  dura  mater  above  and  the  lateral  sinus  behind. 
The  complete  radical  operation  was  performed,  and  the  child  has 
done  perfectly  well  since.) 

Case  III. — Young  adult,  with  chronic  maxillary  antral  suppura- 
tion. The  method  of  exploration  of  the  cavity  by  means  of  Krause’s 
trochar  was  demonstrated.  The  symptoms,  diagnosis  and  treat- 
ment of  chronic  abscess  of  the  antrum  were  discussed. 

Case  IV. — Case  of  nasal  polypus  without  intra-nasal  suppuration. 
The  pathology  of  the  case  was  discussed,  and  various  snares  used 
in  the  removal  of  nasal  polypi  were  demonstrated. 


CASES  WITH  COMMENTS  FROM  THE  SURGICAL 

CLINIC. 

BY  MR.  HUTCHINSON. 

Paralysis  of  Nerves  after  a Downward  Dislocation  at  the  Shoulder 
Joint.  Probably  caused  by  direct  Contusion  of  their  Trunks. 

(Dr.  Thyne’s  case). 

The  patient,  a lad  of  16,  who  was  the  subject  of  this  case,  was  sent 
by  Dr.  Thyne,  of  New  Barnet,  and  brought  with  him  the  following 
letter : 
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“ High  Barnet,  Herts, 

“ May  5,  1901 

“ Dear  Sir, 

“ I shall  be  glad  if  you  will  see  the  bearer.  On  September  21,  1900,  he  was 
caught  in  machinery  and  his  shoulder  was  dislocated  (subcoracoid).  I reduced  this 
about  two  hours  later  without  difficulty.  He  has  since  had  loss  of  power  but  is 
recovering  slowly.  In  December  he  presented  the  following  condition : — 
Anaesthesia  on  ulnar  side  of  hand,  back  and  front,  involving  little  and  ring  fingers. 
Hyperaesthesia  in  median  area.  Over-extension  of  metacarpo-phalangeal  joints  and 
flexion  of  phalangeal  joints.  Paralysis  of  interossei  (ulnar).  Inability  to  flex 
fingers  or  to  bring  them  together  (ulnar  and  median).  Wasting  of  thenar  and 
hypothenar  eminences.  Abduction  and  adduction  of  thumb  fairly  good,  but 
inability  to  oppose  thumb  to  finger  tips  (ulnar  and  median).  It  seems  probable 
that  the  inner  cord  of  the  brachial  plexus  was  injured,  involving  the  ulnar  and 
part  of  median  nerves.  Passive  movement  and  massage  have  been  the  main 
treatment,  but  he  still  (after  twenty- seven  weeks)  appears  to  be  a long  way  off 
having  a useful  hand. 

“ Yours  truly, 

“ W.  Thyne. 

“ J.  Hutchinson,  Esq.” 


The  symptoms  which  still  persisted  were  almost  complete 
paralysis  and  loss  of  sensation  in  all  structures  supplied  by  the  ulnar 
nerve.  The  muscles  were  wasted,  and  no  action  at  all  could  be 
demonstrated  in  any  of  them,  but  the  skin  was  not  absolutely  devoid 
of  perceptive  power.  All  the  fingers  were  flexed  into  the  palm  but 
could  be  extended  until  almost  straight.  The  wrist  was  in  a condition 
of  partial  drop,  but  could  be  extended  at  will,  though  only  feebly. 
The  movements  at  the  elbow  joint  appeared  to  be  free,  but  it  turned 
out  that  flexion  was  accomplished  almost  wholly  by  the  supinator 
longus.  This  muscle  was  large  and  in  a vigorous  condition,  and  the 
rest  of  the  forearm  being  wasted,  its  action  could  be  most  instructively 
demonstrated.  The  triceps  also  acted  vigorously,  but  the  biceps  and 
brachialis  anticus,  although  not  actually  paralysed,  were  very  weak, 
and  contrasted  strongly  in  bulk  with  those  of  the  other  limb.  Thus 
it  would  appear  that  the  ulnar  nerve  had  suffered  most,  the  muscular 
cutaneous  next,  and  that  neither  the  median  nor  the  musculo-spiral 
had  wholly  escaped. 

There  were  no  lesions  of  nutrition  in  the  hand,  but. the  whole 
hand  was  a little  dusky,  all  the  fingers  wasted,  and  the  finger-nails 
of  exaggerated  convexity.  Sensation  was  retained  in  all  parts, 
except  in  the  territory  of  the  ulnar  nerve,  but  probably  it  was  below 
normal  everywhere. 
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The  entire  escape  of  the  supinator  longus  must  be  insisted  upon 
as  a very  remarkable  feature,  for  with  that  exception,  all  the  muscles 
of  the  forearm  were  very  wTeak  as  also  wTere  those  of  the  upper  arm, 
excepting  the  triceps  and  the  shoulder  muscles. 

In  attempting  to  form  an  opinion  as  to  the  nature  of  the 
injury  received  by  the  injured  nerves,  we  inquired  minutely  as  to 
the  details  of  the  accident.  I had  previously  expressed  an  opinion 
that  nothing  in  direct  connection  with  the  dislocation  of  the 
humerus  wTould  explain  it.  With  that  dislocation,  rupture  of  the 
circumflex  nerve  and  paralysis  of  the  deltoid  may  now  and  then 
occur,  but  so  long  as  the  clavicle  remains  whole  it  is  extremely 
mprobable  that  the  brachial  plexus  as  a whole  can  suffer  injury. 
In  this  instance  the  deltoid  has  wholly  escaped. 

As  regards  the  violence  which  was  applied,  the  lad  tells  us  that 
his  arm  was  caught  in  a revolving  wheel  which  had  seized  his  coat 
and  by  it  dragged  his  arm  and  struck  it  with  considerable  force  on 
the  inner  side  of  its  upper  third. 

He  was  not  at  the  time  conscious  of  the  dislocation,  but  he  felt 
two  or  three  severe  strokes  on  the  arm  and  a large  bruise  on  the 
inner  side  of  the  arm  followed.  After  the  reduction  he  first  noticed 
that  his  wrist  dropped  and  that  his  hand  felt  numb.  My  inference 
from  these  statements  is  that  the  nerve  trunks  in  their  course  down 
the  upper  arm  were  severely  bruised,  the  ulnar  nerve  so  much  so 
as  to  be  almost  disorganised.  The  musculo-spiral  trunk  was 
probably  struck  after  it  had  given  off  its  branch  to  the  supinator 
longus  and  those  for  the  triceps.  It  is  upon  such  a conjecture  as  this 
alone  that  I can  explain  the  symptoms  that  are  present  and  those 
that  are  absent.  If  they  had  been  due  to  injury  to  the  cords  of  the 
plexus  higher  up  wTe  should  have  had,  I think,  a somewhat  different 
group.  On  the  supposition  which  I have  given  it  is,  I admit,  a little 
remarkable  that  the  blood-vessels  seem  to  have  escaped  injury.  The 
incompleteness  of  the  paralysis  and  the  steady  progress  towards 
recovery  which  seems  to  be  taking  place  fit  well  with  what  I have 
suggested.  The  only  exception  as  regards  progress  in  recovery  is  in 
the  ulnar  nerve  of  which  now  at  the  end  of  three  months  the  defect 
is  so  great  as  to  almost  suggest  that  it  has  been  torn  across.  As 
regards  treatment  it  will  be  advisable  to  continue  the  electricity, 
massage,  &c.,  which  Dr.  Thyne  has  already  employed.  If  the  ulnar 
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nerve  should  not  show  signs  of  improvement  in  a little  time  it  might 
be  well  to  dissect  it  on  the  inner  side  of  the  arm.  and  if  found 
ruptured  to  unite  its  ends. 

You  will  find  recorded  in  the  volume  of  Duchenne’s  works, 
published  by  the  New  Sydenham  Society,  some  notes  of  cases  more 
or  less  similar  to  that  of  our  patient.  That  is  to  say,  of  paralysis  of 
the  nerves  of  the  arm  after  dislocation  of  the  shoulder.  Unfortu- 
nately, however,  no  details  are  given  in  any  of  them  as  to  the  nature 
of  the  injury  which  caused  the  dislocation,  and  you  will  see  that 
according  to  my  view  of  the  facts  these  details  are  of  the  utmost 
importance.  Duchenne  was  quite  aware  of  the  difficulty  of  explain- 
ing any  injury  to  the  brachial  plexus  or  its  nerves  in  connection  with 
shoulder  dislocations,  and  quotes  the  opinion  of  Malgaine  that  it  is 
impossible  to  produce  them.  He  does  not,  however,  suggest  any 
alternative  hypothesis. 

Congenital  Hypertrophy  of  Subcutaneous  Tissues  of  the  Leg. 

The  subject  of  this  case  was  an  infant  aged  6 months.  At  first 
sight  its  left  leg  might  have  been  supposed  to  display  merely  the 
round  plumpness  of  infancy,  such  as  one  sees  represented  in  Rubens’ 
portraits.  On  closer  inspection,  however,  it  was  seen  that  the 
rotundity  ended  abruptly  at  the  ankle,  and  that  it  was  a little  lumpy 
and  irregular  even  on  the  leg  itself.  On  placing  the  two  legs  side 
by  side  it  was  obvious  that  the  left  was  nearly  twice  as  large  as  the 
other.  The  enlargement  extended  from  the  ankle  to  the  knee,  and 
ended  rather  abruptly  both  above  and  below.  It  appeared  to  be  due 
to  hypertrophy  of  the  subcutaneous  cellular  tissue  and  fat,  and  to  be 
closely  adherent  to  the  skin  itself,  which  latter  was  pale,  soft,  and 
quite  normal.  There  was  no  trace  of  nsevoid  discoloration  anywhere, 
nor  could  the  finger  detect  anything  like  dilated  veins  or  cysts  in  the 
hypertrophied  tissue.  The  infant’s  mother  told  us  that  it  had  been 
observed  immediately  after  birth,  and  that  she  thought  that  it  had 
since  only  grown  with  the  child’s  growth. 

In  commenting  on  the  case,  I remarked  that  it  was  an  example 
of  a not  very  infrequent  form  of  congenital  tumour  by  hypertrophy, 
and  that  it  belonged  to  the  group  which  we  had  recently  been  dis- 
cussing in  a clinical  lecture  (see  next  Journal).  No  two  cases  were 
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exactly  alike,  and  very  usually  more  than  one  tissue  was  affected  at 
the  same  time.  The  peculiar  feature  in  the  present  case  was  that 
the  hypertrophy  apparently  involved  only  subcutaneous  cellular 
tissue  and  fat,  and  that  there  was  no  proof  of  the  implication  of 
vascular  structures.  This  must  not,  however,  be  taken  as  by  any 
means  certain,  for  if  the  structures  were  dissected,  very  possibly 
enlarged  veins  would  be  found  in  the  deeper  parts.  I referred  in 
this  connection  to  a very  remarkable  case  published  by  Sir  Thomas 
Smith,  and  of  which  we  have  portraits  in  the  Museum.  As  regards 
treatment,  I advised  that  nothing  whatever  should  be  done,  and 
stated  that  it  was  very  possible  that  the  hypertrophied  tissues  might 
at  some  future  time  inflame  and  subsequently  shrivel. 


Rupture  of  the  Biceps  without  History  of  Sprain. 

A big,  muscular  man,  by  trade  a carpenter,  showed  us  a most 
peculiar  condition  in  the  front  of  his  right  arm.  When  the  arm 
was  extended  there  was  no  very  obvious  peculiarity,  but  as  soon  as 
he  bent  it  at  the  elbow  there  started  up  a lump  as  big  as  a child’s 
fist  in  front  of  its  lower  third,  which  appeared  to  consist  of  the 
lower  part  of  the  biceps  muscle  in  action.  Above  this  lump  there 
was  a very  definite  hollow,  extending  upwards  in  the  position  where 
the  rest  of  the  muscle  should  have  been.  I at  once  diagnosed  a 
partial  rupture  of  the  biceps,  and  stated  that  I had  seen  a number  of 
precisely  similar  cases.  The  long  head  of  the  muscle  remained 
intact,  and  its  lower  part,  availing  itself  of  the  fixation  thus  afforded, 
continued  to  act ; thus,  in  vigorous  action,  instead  of  the  well-known 
fusiform  mass,  we  had  a semi-globular  one  which  ended  abruptly 
above.  The  point  of  interest  was  that  the  lower  part  should  retain 
such  remarkable  vigour  of  contraction.  Having  given  this  diagnosis 
with  great  confidence,  I was  somewhat  disconcerted  by  the  patient’s 
refusal  to  admit  that  he  had  ever  had  any  injury  or  accident.  He 
thought  that  the  condition  had  come  on  rather  gradually  and  he 
asserted  that  it  did  not  materially  weaken  his  arm.  He  could  still 
use  it  in  his  work.  I was  told  also  that,  in  addition  to  this  atrophy 
to  the  biceps,  he  had  a general  wasting  of  the  left  lower  extremity. 
On  careful  examination  of  the  latter,  however,  it  proved  to  be  an 
example  of  chronic  morbus  coxae  senilis  of  quite  typical  character, 
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and  having  therefore  nothing  to  do  with  the  condition  of  the  arm. 
Finally  I adhered  to  my  original  diagnosis  that  a rupture  of  the 
fleshy  part  of  the  biceps  had  at  some  former  period  occurred.  The 
man  was  habitually  engaged  in  laborious  work,  and  he  might  pos- 
sibly have  forgotten  or  thought  of  no  importance  the  “ strain ” 
which  attended  the  rupture.  No  form  of  pathological  atrophy  could 
be  conceived  which  would  leave  the  lower  half  of  the  muscle  still 
capable  of  vigorous  action. 

Spinal  Curvature,  angular  or  lateral  or  both  ? 

The  patient  in  this  case  was  a young  man  of  near  six  feet  in 
height  and  only  18  years  of  age.  There  was  a history  of  tuberculosis 
in  several  members  of  his  family.  He  had  been  sent  up  from  the 
country  for  an  opinion  as  to  his  spine  and  as  to  whether  it  was 
necessary  that  he  should  have  mechanical  support.  He  had  been 
employed  as  gardener  in  a clergyman’s  establishment  and  was  sent 
to  us  by  Dr.  Bowles.  On  stripping  him  we  found  a very  obvious 
curvature  of  the  dorsal  spine  which  was  partly  lateral  and  partly 
angular.  The  spinous  processes  of  three  or  four  of  the  lower  dorsal 
vertebrae  were  very  prominent,  that  of  the  ninth  most  so.  This 
evidence  of  projection  was  more  definite  in  the  recumbent  than  in 
the  erect  position,  and  in  the  latter  there  was  no  question  that  it 
was  accompanied  by  a lateral  curve  to  the  left.  There  was  not  the 
slightest  thickening  and  no  pain  or  tenderness  in  motion.  The 
youth’s  statement  was  that  he  had  been  regularly  at  work  and  had 
not  experienced  the  least  inconvenience  in  his  back  until  about  a 
fortnight  ago,  when  after  two  or  three  days  of  slight  aching  he  had 
experienced  pain  which  had  compelled  him  to  seek  medical  advice, 
when  for  the  first  time  the  curvature  was  discovered.  He  had  now 
rested  for  a fortnight  and  the  pain  had  now  almost  left  him.  During 
the  first  few  days  he  had  been  a little  feverish  and  had  lost  his 
appetite.  In  the  discussion  which  followed  on  this  case  it  was 
suggested  that  the  lad’s  occupation  in  digging  might  have  tended  to 
throw  his  spine  on  one  side.  That  the  curvature  was  not  a recent 
one  seemed  certain  and  I suggested  that  an  attack  of  pleuritic  or 
muscular  pain  had  merely  served  as  the  occasion  of  its  discovery. 
There  was  no  evidence  of  disease  of  the  bodies  of  the  vertebra; 
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and  the  lateral  curvature  was  not  of  a character  to  imply  the 
necessity  for  mechanical  support.  We  finally  recommended  that  he 
should,  for  the  present  simply  rest  from  work  and  take  tonics,  and 
that  in  the  course  of  three  weeks  or  a month  he  should  come  up 
again  for  further  examination.  His  family  history  must  not  be 
ignored  and  it  is  impossible  to  forget  that  the  early  stages  of  Pott’s 
malady  are  often  very  insidious. 

Lupus  Erythematosus  of  the  Scalp,  simulating  Alopecia  Areata, 
and  not  affecting  the  face. 

The  principal  feature  of  interest  in  this  case  was  the  resem- 
blance of  a number  of  bald  patches  on  the  scalp  to  the  conditions 
presented  in  alopecia  areata.  The  patches  were  quite  smooth, 
almost  perfectly  bald,  and  for  the  most  part  free  from  redness. 
The  patient  had  no  lupus  on  the  face  or  elsewhere.  She  was  a 
woman  of  35  years  of  age,  whose  father  had  died  of  phthisis,  and 
who  had  herself  been  considered  delicate  on  the  chest.  She  told  us 
that  the  first  patch  on  her  scalp  had  been  discovered  about  eleven 
years  ago,  and  that  they  had  been  slowly  advancing  ever  since.  I 
stated  that  my  diagnosis  was  confident — that  the  disease  was  lupus, 
and  not  alopecia  areata.  I directed  attention  to  the  following 
facts : — 

That  the  patches,  although  well  circumscribed,  were  irregular  in 
outline  and  not  rounded  ; that  although  they  had  been  present  so 
long  the  advance  had  been  very  slow,  and  that  no  reproduction  of 
hair  had  taken  place;  that  the  condition  of  the  skin  was  quite 
definitely  that  of  thin  scar.  Also  that,  although  these  scars 
were  not  like  those  most  usual  in  lupus,  somewhat  thickened  and 
vascular,  yet  that  they  did,  when  rubbed,  assume  a much  more 
vascular  condition  than  is  usual  in  alopecia. 

If  the  patient  had  had  some  lupus  patches  on  the  face,  no  one 
could  have  hesitated  as  to  the  diagnosis ; but  we  must  be  prepared 
occasionally  to  encounter  this  form  of  lupus  confined  to  the  scalp. 
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First  Aid  to  the  Injured  and  Sick;  an  Ambulance  Hand- 
book. By  F.  J.  Warwick,  B.A.,  M.B.,  and  A.  C Tunstall,  M.D. 
Bristol : Wright  & Co.,  price  2s.  6d. 

This  little  book  is  really  a wonderful  half-crown’s  worth.  It 
contains  270  pages  of  closely  but  clearly  printed  matter,  and  has 
155  illustrations,  most  of  them  very  well  done,  graphic  and  appro- 
priate to  the  subject  in  hand.  It  is  a manual  not  only  of  “ First 
Aid  ” but  a recapitulation  of  anatomical  and  even  physiological 
facts,  going  even  into  such  detail  as  the  enumeration  of  the 
cranial  nerves  and  the  coats  of  the  blood-vessels.  It  is  admirably 
adapted  for  the  wallet  of  the  traveller  or  the  chimney-shelf  of  the 
emigrant  and  should  be  part  of  the  library  of  paterfamilias  when- 
ever resident  at  a distance  from  professional  aid.  The  country 
practitioner  may  also  very  suitably  give  it  a place  on  his  surgery 
table.  For  such  uses  as  these  the  almost  encyclopaedic  character  of 
the  manual  well  fits  it.  Having  given  it  this  well  merited  measure 
of  commendation  we  may  now  admit  that  the  work  has  its  defects. 
Its  authors  appear  to  us  to  have  aimed  too  much  at  completeness 
and  to  have  elaborated  in  too  great  detail.  In  some  places  they 
leave  us  in  doubt  whether  they  have  written  with  professional  or 
untaught  readers  in  view.  For  the  latter  there  is  much  that  is 
superfluous,  or  even  misleading,  and  a good  third  of  the  woodcuts 
might  with  advantage  have  been  spared.  Those  which  represent 
the  method  of  compressing  the  subclavian  are  not  good,  nor  are 
those  for  the  femoral  or  that  for  the  facial,  whilst  the  one  which 
is  supposed  to  show  how  to  compress  the  axillary  by  forcible  flexion 
would  certainly  leave  the  patient,  if  the  subject  of  wound,  to  bleed 
to  death.  The  same  may  perhaps  be  said  of  fig.  100,  showing 
“ Volker’s  stick  tourniquet  applied,”  since  the  artery  would  be 
certain  to  slip  from  under  it.  Fig.  133  shows  fracture  of  the 
tibia  in  a part  where  fracture  almost  never  occurs,  and  fig.  108, 
the  only  one  given  of  dislocation  of  the  humerus,  shows  the  head 
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of  the  bone  under  the  glenoid,  a position  in  which  it  scarcely  ever 
rests. 

As  illustrating  our  statement  that  the  writers  do  not  always 
seem  to  remember  for  whom  they  are  writing,  it  may  be  noted  that 
bleeding  from  the  nose  is  not  indexed  under  Bleeding,  or  Nose,  or  of 
even  Haemorrhage,  but  under  Epistaxis  only.  It  is  very  properly 
stated  under  this  head  that  in  some  cases  the  bleeding  is  salutary 
and  ought  not  to  be  lightly  stopped,  but  there  follows  immediately 
an  enumeration  of  the  popular  methods  in  use  for  stopping  it — 
injections  of  alum  and  cold  tea,  pinching  the  nose,  and  even  plugging 
of  the  nostrils.  Of  the  one  sound  physiological  measure  which  is 
wholly  free  from  risk,  since  it  aims  to  stop  the  bleeding  by  remov- 
ing the  congestion  upon  which  it  depends,  not  a word  is  said.  We 
allude,  of  course,  to  making  the  patient  sit  upright  with  his  legs 
in  a deep  footpan  of  hot  water. 

On  the  subject  of  foreign  bodies  in  the  ear,  again,  we  find  the 
measure  omitted  which,  in  our  opinion,  is  by  far  the  safest  and 
most  efficient — the  bent  wire  loop — whilst  means  are  suggested 
which  ought  to  be  peremptorily  discouraged.  That  we  may  not 
be  accused  of  injustice  we  will  quote  the  whole  paragraph  dealing 
with  this  matter;  noting  first  that  the  word  “ear”  is  not  in  the 
index,  and  that  we  had  some  difficulty  in  finding  the  page.  On 
page  132,  however,  we  read  as  follows  : — 

(2)  “ From  the  Ear. — Great  care  should  be  taken  in  these  cases  not  to  poke 
any  sharp  instruments  into  the  ear,  as  the  drum  might  easily  be  injured  ; warm 
glycerine  or  oil  may  be  poured  into  the  ear  and  the  organ  gently  syringed  out 
with  warm  and  soapy  water.” 

Now,  for  non-professional  persons,  the  injunctions  in  respect  to 
foreign  bodies  in  the  ear  should  be  explicitly  : — “ Do  nothing ; 
but  take  the  patient  to  a doctor.”  The  case  is  not  one  of  urgency, 
and  non-professional  hands  are  sure  to  do  mischief.  Paterfamilias 
should  not  only  be  enjoined  to  “ take  great  care  not  to  poke  with 
sharp  instruments,”  but  he  should  be  told  in  emphatic  language  not  to 
use  any  instrument  whatever.  It  may  be  added  that  if,  as  is  very 
frequently  the  case,  the  foreign  body  is  a pea  or  a bean,  then  the 
very  worst  thing  he  can  do  is  to  syringe  or  introduce  glycerine. 
If  the  foreign  body  be  of  metal  and  incapable  of  swelling,  the 
syringe  may  be  used,  but  if  it  is  to  be  effectual  it  must  be  done 
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from  below  upwards,  with  the  patient  on  his  side  on  a high  table 
and  with  a strong  syringe.  Unless  under  very  exceptional  circum- 
stances it  is  an  affair  for  professional  hands.  Cases  in  which  bodies 
capable  of  swelling  have  been  “gently  syringed  with  warm  soapy 
water  ” may  come  under  the  surgeon’s  hands  in  a condition  in 
which  extraction  is  an  impossibility.  The  word  “ gently  ” is  here 
supposed  to  imply  safety,  but  as  a matter  of  fact  it  does  nothing  of 
the  kind,  whilst  it  most  certainly  implies  inadequacy.  The  kind  of 
syringing  which  will  bring  a foreign  body  out  of  the  ear  must  be 
forcible  and  in  long-continued  stream.  Gentle  syringing  in  the 
cases  alluded  to  is  to  be  not  less  rigorously  deprecated  than  the 
use  of  sharp  instruments. 

We  have  dwelt  in  some  detail  upon  the  advice  offered  on  this 
matter  because  it  is  in  itself  a matter  of  considerable  practical 
interest.  . In  the  same  spirit  we  turn  to  the  pages  which  deal  with 
the  resuscitation  of  the  drowned  and  with  artificial  respiration. 
Here  we  find  good  illustrations,  and  a great  deal  of  valuable  infor- 
mation, but  at  the  same  time,  we  have  to  regret  a lack  of  concise- 
ness wrhich  renders  the  book  less  valuable  as  a practical  guide  for 
emergencies  than  it  might  have  been  made.  Our  authors  are  too 
systematic  in  their  arrangement  and  not  sufficiently  explicit  and 
emphatic  in  their  statements.  Needless  to  say,  they  leave  the 
reader  to  take  his  choice  between  the  Sylvester,  the  Benjamin 
Howard  and  the  Marshall  Hall  methods.  The  latter,  it  is  true,  is 
not  commended.  Under  the  designation  of  the  Howard  method, 
we  have  apparently,  with  but  little  modification,  the  very  old,  and 
very  excellent  plan  by  manual  compression  of  the  chest.  It  might 
have  been  better  to  have  given  the  non-professional  reader  some 
guidance  as  to  whether  he  should  prefer  this  or  the  more  complex 
procedure  of  Dr.  Sylvester.  If  we  go  to  the  directions  as  to  first 
measures  to  be  adopted  in  cases  of  drowning,  we  find  them  arranged 
under  headings  (a),  ( b ),  (c),  (d),  &c.,  and  following  them  are  cautions 
(1)  to  (x.).  Some  of  these  are  excellent,  such  for  instance,  one  which 
enjoins  attention  to  the  tongue,  if  the  patient  be  on  his  back. 
Under  the  heading  (c)  we  are  directed  to  “ examine  the  mouth  and 
remove  from  it  all  weeds,  mud,  lumps  of  food,  &c.,”  whilst  under 
(a)  we  have  been  told  to  place  the  patient  on  his  chest  with  the 
mouth  raised  from  the  ground,  and  in  this  position  to  press  firmly 
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two  or  three  times,  for  four  or  five  seconds,  each  time  on  his  back, 
in  order  to  drain  off  water  from  the  lungs  and  stomach.  Caution 
viii.  enjoins  us  “ under  no  circumstances,  hold  the  body  up  by 
the  feet.”  Now,  may  it  not  be  held  that  “ clearing  of  the  mouth 
from  weeds,  &c.,”  should  be  the  very  first  measure,  and  further  that 
in  order  to  drain  water  from  pharynx,  trachea  and  aesophagus, 
(scarcely  “ from  the  stomach,”)  there  is  no  measure  so  efficient  as 
the  inversion  of  the  trunk.  We  say  this  with  every  sentiment  of 
respect  for  our  authors’  opinions  and  for  those  from  whom  they 
derive  them.  Much  will  depend  upon  the  weight  of  the  body  and 
the  assistance  available.  In  the  case  of  a child,  inversion  is  easily 
done.  It  should  never  be  attempted  unless  it  can  be  done  easily 
and  quickly,  and  should  never  occupy  more  than  a few  seconds. 
Direct  drainage  from  the  lungs  is  of  course  impossible. 
Under  this  head  our  authors  definitely  give  preference  to  the 
Sylvester  method  of  artificial  respiration,  and  in  doing  so  are 
probably  in  accord  with  most  authorities,  although  there  is  room 
for  some  difference  of  opinion.  We  may  remark  in  passing  that 
an  illustration  showing  how  “ the  tongue  is  to  be  kept  well  forward 
by  means  of  an  elastic  band  or  piece  of  tape  ” would  have  been 
useful.  It  might  have  substituted  that  which  shows  how  a woman 
should,  as  distinct  from  a man,  be  carried  over  the  shoulders.  We 
trust  that  no  one  will  accuse  us  of  a carping  temper  in  the  criticisms 
which  we  have  made.  We  highly  appreciate  the  work  which 
Messrs.  Warwick  and  Tunstall  have  produced,  and  trust  that  it  will 
have  a very  extensive  circulation.  Both  of  them  are  skilled  teachers 
of  the  subjects  on  which  they  write,  and  our  fault-finding  extends 
only  to  the  recommendation  of  more  vigorous  exercise  of  individual 
judgment. 
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Our  large  collection  of  Extract  Books,  now  numbering  nearly 
three  hundred,  has  recently  been  placed  for  convenience  of  reference 
in  the  Council  Room.  These  books  are  both  numbered  and  named 
in  conspicuous  lettering  painted  on  their  backs.  Anything  approach- 
ing to  correct  classification  has,  however,  been  found  impossible,  and 
the  size  of  the  collection  makes  it  no  easy  matter  to  find  any 
individual  volume.  We  have  therefore  had  a catalogue  prepared 
which,  arranged  alphabetically,  will  enable  anyone  in  search  of 
information  to  easily  discover  the  book  in  which  any  special  subject 
is  contained.  The  volumes  stand  on  their  shelves  in  the  order  of 
their  numbers. 

It  is  desirable  to  explain  respecting  these  extract-books  that  their 
peculiar  feature  is  that,  as  their  name  implies,  they  contain  not  a 
mere  reference,  but  the  extract  itself.  They  must,  however,  be 
taken  for  what  they  are,  and  not  expected  to  be  more.  Those 
making  use  of  them  will  find  in  most  a large  mass  of  very  useful 
information  arranged  in  an  easily  accessible  form,  but  no  one  must 
assume  that  he  has  found  what  in  any  degree  approaches  to  com- 
pleteness. In  many  instances,  he  will  get  from  the  extracts  here 
given  additional  references  to  other  papers  not  contained  In  pre- 
paring the  books  only  a certain  number  of  journals  have  been  used, 
and  of  these  only  during  certain  years.  The  energy  of  Dr.  Conner, 
who  had  charge  of  them  during  the  years  1895, 1896,  and  1897,  made 
them  rich  in  material  for  those  years,  but  since  then  the  additions 
have  been  but  irregular.  They  are  now  undergoing  revision  at  the 
hands  of  Mr.  E.  W.  Swanton,  under  Mr.  Hutchinson’s  direction,  and 
it  is  hoped  that  they  will  rapidly  increase  in  value.  They  will  never, 
however,  make  any  pretensions  to  being  complete  as  an  Index  to  the 
Pcl. — 25 
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medical  literature  of  any  period.  They  contain  selected  extracts  and 
nothing  more. 

In  addition  to  these  extracts,  it  is  proposed  to  place  on  the  same 
shelves  for  convenient  reference  a number  of  volumes  consisting  of 
the  classified  contents  of  the  principal  reports  of  societies,  hospitals, 
&c.  For  example,  all  papers  relating  to  Aneurism  will  be  taken  out 
of  the  transactions  of  the  Medico-Chirurgical,  Clinical,  and  other 
societies,  and  from  the  Guy’s  and  St.  Bartholomew’s  and  other 
hospital  reports,  and  bound  together  in  one  volume.  In  this  way 
an  immense  saving  of  time  may  be  effected,  and  many  a valuable 
paper  may  be  saved  from  being  passed  over.  This,  however,  is  an 
undertaking  for  the  future,  and  as  yet  no  great  progress  has  been 
made  with  it.  When  more  advanced,  an  index  to  the  volumes  will 
be  prepared. 
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COLLEGE  NOTES. 

BY  THE  DEAN. 

The  Hon.  Librarian  desires  to  acknowledge  further  gifts  of 
books  from  Mr.  T.  Wharrie,  Mr.  Reginald  Harrison,  Mr.  James 
Berry,  Dr.  StClair  Thomson,  and  Mr.  J.  Pickett. 

In  view  of  the  re-organisation  scheme  which  is  at  present 
hatching  for  the  improvement  of  the  Army  Medical  Corps,  the  War 
Office  has  been  treated  to  all  sorts  of  suggestions.  How  far  these 
will  be  listened  to,  or  in  what  degree  any  of  them  will  influence  the 
direction  which  the  new  scheme  will  take,  there  is  no  present  means 
of  knowing.  It  is,  however,  to  be  hoped  that  those  in  authority 
will  not  overlook  the  obvious  use  which  might  be  made  of  the 
Polyclinic.  Our  organisation  is  exactly  suited  to  the  requirements 
of  men  with  only  a limited  time  at  their  disposal  for  purposes  of 
study,  and  no  difficulty  would  be  experienced  in  modifying  our 
present  arrangements  in  such  details  as  failed  to  meet  the  require- 
ments of  the  Army,  Navy,  or  Colonial  Services. 

In  Germany,  army  medical  officers  are  periodically  ordered  to 
attend  a four  weeks’  course  of  instruction  at  one  or  other  of  the 
great  Polyclinics  of  that  country,  and  a plan  which  seems  to  answer 
so  well  there  might  not  unreasonably  be  considered  not  unworthy 
of  imitation  here.  The  certificate  of  our  Council  would  be  a 
guarantee  that  a certain  plan  of  work  had  been  followed,  and  the 
scope  of  our  operations  is  now  wide  enough  to  enable  those  who 
come  to  us  to  acquire,  besides  general  brushing  up  of  their  know- 
ledge, skilled  instruction  in  the  most  recent  methods  of  diagnosis 
and  plans  of  treatment  concerned  with  every  special  department  of 
medicine  and  surgery. 

Mr.  Carless  has  been  appointed  Assessor  in  Surgery  for  the 
final  examinations  in  the  University  of  Glasgow.  Unfortunately, 
his  duties  at  Glasgow  will  take  him  there  at  the  time  when  he  had 
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promised  to  deliver  a short  course  of  lectures  on  the  “ Surgery  of 
the  Stomach  ” at  the  Polyclinic.  The  course  must  therefore  be 
temporarily  abandoned,  but  Mr.  Carless  has  kindly  agreed  to 
redeem  his  promise  later  in  the  year. 

* * * 

An  eminent  member  of  the  profession  who  recently  delivered 
one  of  the  Clinical  Lectures,  but  who  had  not  previously  had  any 
knowledge  of  the  Polyclinic  or  its  methods,  was  immensely  struck 
with  the  possibilities  of  the  work  which  is  being  done.  The  size  of 
his  audience  came  upon  him  with  a shock  of  glad  and  unexpected 
surprise,  and  the  attention  with  which  his  lecture  was  followed 
further  accentuated  the  first  pleasant  impression.  After  being  put 
in  possession  of  all  the  details  of  our  organisation  and  of  the  advan- 
tages we  offer,  he  was  amazed  to  hear  that  our  membership  w^as  to 
be  calculated  in  hundreds  and  not  in  thousands. 

His  prophecy  was  cheery  : “ It  needs  but  time,  and  your  Poly- 
clinic will  be  one  of  the  greatest  medical  institutions  in  this 
country.”  To  this  we  all  cordially  say,  amen  ! 

* * * 

The  Clinical  Lectures  during  June  will  be  delivered  on  the 
12th  by  Dr.  Theodore  Williams  of  Upper  Brook  Street  on  “ The 
Arrest  of  Pulmonary  Tuberculosis,”  and  on  the  26th  by  Professor 
Sinclair  of  Manchester  on  “ Displacements  of  the  Uterus,  with 
special  reference  to  the  treatment  of  complicated  cases  by  Ventro- 
fixation.” 

The  Special  Courses  of  Lectures  for  the  month  are  promised  by 
Dr.  Seymour  Taylor,  on  the  3rd,  10th,  and  17th,  subject  “ The 
Surface  Anatomy  of  the  Chest  and  Abdomen,”  and  by  Dr.  Tanner 
Hewlett  on  the  14th,  21st,  and  28th,  subject  “ Serum  Therapy.” 

* * * 

At  the  May  meeting  of  Council,  thirty-seven  new  subscribers 
were  elected  to  the  College.  This  is  a satisfactory  addition  to  our 
numbers,  which  we  desire  to  see  largely  and  rapidly  increased. 

* * * 

The  Summer  Term  of  Practical  Classes  opens  on  Monday  the 
10th  current.  Those  who  contemplate  joining  are  again  reminded 
of  the  convenience  which  is  derived  from  an  early  intimation  of  their 
intention.  It  not  only  saves  trouble  to  the  executive,  but  it  also 
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enables  the  lecturers  to  know  well  beforehand  to  what  extent 
their  classes  are  likely  to  fill. 

This  department  of  the  Polyclinic  work  is  not  achieving  the 
success  it  deserves  as  rapidly  as  it  ought  to  do,  and  members  would 
do  a service,  not  only  to  the  College  but  also  to  their  professional 
friends  outside,  if  they  would  take  the  trouble  to  let  it  be  widely 
known  that  these  classes  are  not  exclusive,  but  are  open  to  every 
duly  qualified  practitioner  whether  he  be  a member  of  the  Poly- 
clinic or  not. 

A proposal  is  at  present  before  the  Council  to  modify  the  fees, 
and  otherwise  re-arrange  the  courses  in  the  hope  of  adapting  them 
better  to  the  requirements  of  our  own  members,  and  of  the 
profession  generally. 

* * * 

Dr.  Stephen  Mackenzie  has  returned  from  Egypt,  and  all  the 
members  of  this  College  will  be  glad  to  know  that  his  health  has 
so  much  benefited  by  the  rest  and  change  that  he  has  been  able  to 
resume  practice. 

V * * 

The  Conversazione  on  the  1st  of  May  provided  an  occasion  for 
a very  pleasant  evening.  Close  upon  300  guests  responded  to  the 
Council’s  invitation  and  amongst  them,  somewhat  unexpectedly  but 
none  the  less  welcome,  a sprinkling  of  ladies.  Mr.  Hutchinson’s 
lecture  in  the  library  attracted  a large  audience,  and  the  lantern 
demonstrations  which  were  subsequently  given  by  Mr.  Jobson 
Horne  and  Mr.  James  Cantlie  proved  similarly  attractive. 

Valuable  exhibits  were  shown  in  the  laboratory  and  on  the  ground 
floor  by  Dr.  Harrison  Low,  Mr.  J.  J.  Vezey,  Mr.  Arthur  Cheatle, 
Mr.  George  Pernet,  Dr.  Dundas  Grant,  Dr.  Fletcher  Little,  Dr.  St. 
Clair  Thomson,  and  Mr.  Herbert  Tilley. 

The  microscopic  specimens  displayed  by  Messrs.  Baker  and  Co. 
and  Messrs.  C.  and  J.  Beck  were  excellent,  and  much  interest  was 
evoked  by  the  display  of  Surgical  Instruments  in  the  Museum 
provided  by  Mr.  Montague. 

Mr.  Hutchinson’s  lecture  was  the  feature  of  the  evening  and  his 
remarks  on  “ Leaf  Persistence  in  Deciduous  Trees  ” and  “ Suppres- 
sion of  Elephants’  Tusks  ” were  no  less  instructive  than  interesting 
as  illustrations  of  the  lecturer’s  versatility. 
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The  whole  evening’s  arrangements  were  under  the  immediate 
supervision  of  Captain  Pinch,  and  the  success  with  which  every 
detail  was  carried  out  fully  justified  the  flattering  encomiums  of  the 
President,  and  indeed  of  all  who  were  present. 

The  first  meeting  of  our  new  Council  took  place  on  the  7th  ult., 
and  was  largely  attended.  The  office  bearers  were  duly  re-elected, 
and  the  various  Committees  brought  up  to  full  strength  and  re- 
adjusted for  the  work  of  another  year.  The  Chairman  extended  a 
warm  welcome  to  the  new  members,  and  spoke  in  terms  of  appre- 
ciation of  the  indebtedness  of  the  College  to  those  who  had  retired. 

Sjc  *■  * 

During  April  nineteen  Consultations  were  held,  and  the  cases  of 
100  patients  were  investigated  and  discussed. 

The  total  attendance  for  the  month  amounted  to  1,126. 

The  Clinical  Lectures  by  Sir  T.  Lauder  Brunton  and  Mr.  Howard 
Marsh  were  highly  appreciated  by  those  who  were  able  to  be  present. 
It  is  a matter  for  regret  that  the  space  of  our  Journal  does  not  permit 
of  a report  in  full  of  each  of  these  Wednesday  afternoon  lectures. 
All  of  them  have  been  interesting,  and  many  of  them  important. 

The  Council  have  pleasure  in  announcing  that  Sir  T.  Lauder 
Brunton,  Mr.  Howard  Marsh,  and  Professor  Dreschfeld  and  Pro- 
fessor Sinclair,  both  of  Manchester,  have  become  Vice-Presidents  of 
the  College. 

* * * 

Lord  Kelvin  has  done  the  Polyclinic  the  honour  of  becoming 
one  of  its  Vice-Patrons. 

* * * 

The  Dinner  passed  off  with  great  eclat  and  was  eminently 
successful.  In  the  next  issue  of  the  Polyclinic  the  whole  pro- 
ceedings will  be  recounted,  but  the  present  opportunity  only  affords 
time  to  state  that  the  attendance  reached  a grand  total  of  about  420  ; 
that  the  amount  of  donations  exceeded  £1,700 ; and  that  Mr. 
Balfour’s  appeal  on  our  behalf  was  magnificent. 

There  has  been,  of  late,  a frequently  repeated  expression  of 
opinion  that  the  value  and  usefulness  of  the  afternoon  consultations 
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might  be  enhanced  by  the  organisation  of  small  cliniques,  so 
arranged  as  not  to  interfere  with  the  daily  consultations,  and  de- 
vised to  carry  out  a more  detailed  and  systematic  study  of  disease 
than  is  possible  when  several  cases  have  to  be  seen  and  discussed 
within  an  hour.  Each  such  clinique  would  presumably  be  limited 
as  to  numbers  and  would  be  conducted  by  one  of  our  teachers  or 
consultants,  who  would  undertake  the  duty  throughout  the  period 
covered  by  one  of  our  Consultations  and  Lectures  Schedules  ; prac- 
tically that  is  for  about  three  months.  Every  member  in  attendance 
would  endeavour  to  bring  material  and  cases  to  help  the  elucidation 
of  the  subject  under  review,  and  would  take  a personal  part  in  the 
business  of  each  meeting.  Arrangements  would  also  be  made  by 
means  of  diagrams,  pictorial  illustrations  from  the  Museum,  patho- 
logical specimens,  and  microscopic  preparations  to  supplement  the 
clinical  evidences  afforded  by  the  living  case,  and  to  so  complete  the 
story  of  the  disease  that  it  would  be  fully  considered,  not  only  from 
the  diagnostic,  prognostic,  and  treatment  points  of  view,  but  from 
the  setiological  and  pathological  as  well. 

The  suggestion  which  has  been  offered  seems  an  eminently  prac- 
tical one,  and  it  may  be  taken  for  granted  that  the  Council  will  not 
be  slow  to  give  their  consent  to  the  establishment  of  such  classes 
of  clinical  instruction,  if  they  are  satisfied  that  there  is  any  real 
desire  for  them.  It  may  further  be  accepted  that  suitable  chefs- 
de-clinique  will  be  forthcoming  in  response  to  any  well- supported 
demand. 

If  those  who  are  interested  in  the  matter  would  put  themselves 
in  communication  with  Captain  Pinch,  a meeting  could  be  arranged 
to  discuss  the  subject,  and  put  in  proper  form  the  broad  outlines 
upon  which  a plan  of  consecutive  cliniques  such  as  here  indicated 
could  be  carried  out. 


CORRESPONDENCE  AND  ANSWERS. 

Eggs. — It  is  asserted  that  we  import  per  annum  fifty-six  eggs  per  head  for  the 
population  of  Great  Britain,  and  that  the  cost  of  foreign  eggs  and  poultry  taken 
together  reached  in  1900  nearly  six  millions  and  a half  sterling. 
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New  Zealand  in  the  Time  of  Cook  ( from  Sir  Joseph  Banks'  “ Journal"). — In 
the  southern  part  of  the  island  there  was  but  little  cultivation,  and  Banks  writes  : 
“ Fern  roots  and  fish  must  serve  them  all  the  year  ” (p.  239).  Banks  was  inclined 
to  think  that  fern  root — the  common  bracken  ( Eteris  aquilina) — afforded  a nutri- 
tious food.  He  describes  “vast  piles  of  fern  root  and  dried  fish,  especially  of  the 
latter,  which  were  dried  in  the  sun,  and  meant  for  the  winter  stock.” 

The  natives  are  described  as  enjoying  good  health  and  being  muscular  and  well 
developed,  but  never  fat.  They  ate  birds  freely.  They  had  no  intoxicant.  Banks 
mentions  dried  fish  as  offered  for  sale  to  the  ships.  They  used  very  fine  and  large 
nets  and  fishing  is  spoken  of  as  the  principal  business.  The  only  mention  of 
Leprosy  to  be  found  in  Sir  Joseph  Banks’  narrative  of  his  voyage  in  the  South 
Seas  is  on  page  167.  He  describes  severe  eruptions  on  the  skin  “ almost  if  not 
quite  advanced  to  leprosy,”  and  adds  that  persons  in  that  state  are  compelled  to 
live  apart. 

In  New  Zealand  for  the  most  part  they  found  the  sea-coast  the  only  part 
inhabited.  The  population  was  reported  scanty.  There  were  no  fruits  and  no 
kind  of  corn.  Yams,  sweet  potatoes,  wild  celery,  fern  root  and  cresses  were 
eaten.  Dogs  were  the  only  quadrupeds  and  were  occasionally  eaten. 


No  Leprosy  in  the  Faroe  Islands. — We  are  assured  on  excellent  authority 
that  there  is  no  leprosy  in  these  islands,  and  that  there  is  no  history  of  there 
having  ever  been  a leper  home  there.  Since  leprosy  prevails  so  extensively  in  the 
neighbouring  countries  of  Iceland  and  Norway,  it  becomes  of  much  interest  to 
ascertain  what  conditions  have  conduced  to  its  extinction  in  the  Faroes.  In  the 
Orkneys  and  Shetlands  it  has  become  extinct  within  recent  times  and  was  formerly 
very  prevalent. 

Dormant  Life. — The  conditions  under  which  vital  activity  may  become 
dormant  obtained  a curious  illustration  in  the  instance  of  a beetle  which  was  taken 
alive  out  of  the  wood  of  a desk  which  had  been  in  the  office  of  the  London 
Guildhall  for  twenty  years.  The  wood  was  deal  from  the  Baltic,  the  beetle  was 
the  Huprestis  splendens.  It  was  alive  and  in  beautiful  colour.  The  observation 
was  confirmed  by  Sir  Joseph  Banks.  The  description  is  given  by  Mr.  Thos. 
Wrenham  in  the  tenth  volume  of  Transactions  of  Linnean  Society,  1810. 

H5  !jC 

Shall  the  Polyclinic  be  open  on  Sunday. 

To  the  Editor  of  The  Polyclinic. 

“ Sir, 

“ I have  often  thought  it  was  a great  pity  that  there  was  no  library  or  museum 
for  medical  men  open  on  Sundays.  I hoped  the  College  of  Surgeons  might  have 
been  induced  to  try  the  plan — perhaps  the  Polyclinic  being  more  free  from  old 
traditions  could  more  easily  do  it.  It  could  hardly  cause  offence  to  have  it  open 
for  two  or  three  hours — say  from  3 to  5 or  6 in  the  afternoon.  To  get  an  hour’s 
reading  at  the  College  takes  a man  living  in  such  a suburb  as  Tottenham  just  about 
three  hours  away  from  his  house  ; and  it  is  difficult  to  spare  three  hours  out  of  a 
working  day.  An  occasional  Sunday  afternoon  spent  thus,  would  surely  be  to 
some,  a great  gain. 

“ Yours  very  truly, 

Tottenham.  “ E.  Hooper  May.” 
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MEDICAL  GRADUATES’  COLLEGE  & POLYCLINIC, 

22,  CHENIES  STREET,  GOWER  STREET,  W.C 

SCHEDULE  OF  CONSULTATIONS  AND  LECTURES 

From  APRIL  to  JULY,  1901. 

Consultations  at  4 p.m. 


MONDAYS. 

{Skin) 

TUESDAYS. 

( Medical ) 

WEDNESDAYS. 

{Surgical) 

THURSDAYS. 

[Surgical) 

FRIDAYS. 

/ Eye,  Ear,  Nose,  \ 
\ and  Throat  / 

April  1 

Mr.  Malcolm  Morris 

April  2 

Dr.  Guthrie  Rankin 

April  3 
Mr.  J.  Cantlie 

April  4 

Mr.  Hutchinson 

April  5 
Good  Friday. 

April  8 
Easter  Monday 

April  9 

Dr.  Harry  Campbell 

April  10 
Mr.  J.  Berry 

Ap'il  11 

Mr.  Hutchinson 

April  12 

Dr.  Dundas  Grant 

April  15 

Dr.  A.  Whitfield 

April  16 

Dr.  Seymour  Taylor 

April  17 

Mr.  P.  W.  De  Santi  i 

April  18 
Mr.  Hutchinson 

April  19 

Mr.  Ernest  Clarke 

April  22 
Dr.  J.  Galloway. 

April  23 

Sir  Wm.  Broadbent 

April  24 

Mr.  Reg.  Harrison 

April  25 

Mr.  Hutchinson 

April  26 

Dr. St. Clair  Thomson 

April  29 

Mr.  Malcolm  Morris 

April  30 

Dr.  Theo.  Williams 

May  1 

Conversazione 

May  2 

Mr.  Hutchinson 

May  3 

Mr.  R.  Lake 

May  f> 

Dr.  T Colcott  Fox 

May  7 

Dr.  C.  O.  Hawthorne 

May  8 

Mr.  P.  J.  Freyer 

May  9 

Mr.  Hutchinson 

May  1C 

Mr.  Marcus  Gunn 

May  13 

Dr.  J.  J.  Pringle 

May  14 

Dr.  James  Taylor 

May  15 

Mr.  A.  H.  Tubby 

May  16 

Mr.  Hutchinson 

May  17 

Dr.  Herbert  Tilley 

May  20 

Mr.  Malcolm  Morris 

May  21 

Dr.  R.  L.  Bowles 

May  22 

Mr.  Reg.  Harrison  ( 

May  23 

Mr.  Hutchinson 

May  24 

Dr.  Dundas  Grant 

May  27 
Whit  Monday 

May  28 

Dr.  Harry  Campbell 

Mav  29 

Mr.  W.  H . A.  J acobson  | 

May  30 

Mr.  Hutchinson 

May  31 

Mr.  N.  MacLehose 

June  3 

Dr.  J.  F.  Payne 

June  4 

Dr.  W.  Ewart 

June  5 

Mr.  E.  W.  Rough  ton 

June  6 

Mr.  Hutchinson 

June  7 

Dr.  Herbert  Tilley 

June  10 
Dr.  A.  Whitfield 

June  11 

Dr.  James  Taylor 

June  12 
Mr.  J.  Berry 

June  13 
Mr.  Hutchinson 

June  14 
Mr.  R.  Lake 

June  17 
Dr.  J.  F Payne 

June  18 

SirWm.  Broadbent 

June  19 

Mr.  Johnson  Smith 

June  20 

Mr.  Hutchinson 

June  21 

Mr.  Treacher  Collins 

June  24. 

Mr.  Malcolm  Morris 

June  25 

Dr.  Theo.  Williams 

June  26 
Mr.  P.  J.  Freyer 

June  27 

Mr.  Hutchinson 

June  28 

Dr.  St. Clair  Thomson 

July  1 

Dr.  T.  Colcott  Fox 

July  2 

Dr.  Guthrie  Rankin 

July  3 

Mr.  W.H.  A.  Jacobson 

J uly  4 

Mr.  Hutchinson 

ouly  5 

Dr.  Dundas  Grant 

July  8 

Dr.  Jas.  Galloway 

July  9 

Dr.  W.  Ewart 

July  10 
Mr.  J.  Cantlie 

July  11 

Mr.  Hutchinson 

July  12 

Mr.  Work  Dodd 

July  15 

Dr.  A.  Whitfield 

July  16 

Dr.  J.  E.  Squire 

July  17 

Mr.  Johnson  Smith 

July  18 

Mr.  Hutchinson 

July  19 

Dr.  St.  Clair  Thomson 

July  22 

Mr.  Hutchinson 

July  23 

Dr.  Seymour  Taj  lor 

July  24 

Mr.  P.  W.  De  Santi 

July  25 

Mr.  Hutchinson 

July  26 
College  closes 

Clinical  Lectures  at  5.15  p.m. 


1901. 

April  10th— Sir  T.  Lauder  Brunton,  M.D.,  LL.D. 
April  24^— Howard  Marsh,  Esq.,  F.R.C.S. 

May  loth— Prof.  Clifford  Allbutt,  M.D.,  LL.D., 

of  Cambridge. 

May  29th— George  A.  Gibson,  Esq.,  M.D.,  F.R.C.P., 

of  Edinburgh. 

June  12 th — C.  Theodore  Williams,  Esq., 

M.D.,  F.R.C.P. 

June  26lh — Prof.  W.  J.  Sinclair,  M.D.,  M.R.C.P., 

of  Manchester. 

July  lOth— Priestley  Smith,  Esq.,  M.R.C.S., 

of  Birmingham. 

July  24 th — W.  S.  Playfair,  Esq.,  M.D.,  LL.D. 


Special  Courses  of  Lectures 
at  5.15  p.m. 

1901.  

April  Ibth,  22nd,  29th— Mr.  W.  McAdam  Eccles, 
“ Hernia,  and  its  treatment  by  Trusses.” 

April  19 th,  26th,  and  May  3rd— Dr.  Herbert  Tilley, 
“ Some  important  diseases  of  the  Ear,  Nose,  and 
Throat.” 

May  6th,  13 th,  20th— Dr.  W.  J.  Gow,  “ Uterine  dis- 
placements, and  some  other  common  gyna;cological 
disorders.” 

May  10th,  17 th,  24th— Dr.  James  Taylor,  “Some 
forms  of  Paralysis  in  children  and  young  adults.” 
June  3rd,  10th,  17th— Dr.  Seymour  Taylor,  “The 
Surface  Anatomy  of  the  Chest  and  Abdomen.” 

June  14th,  21  st,  28th— Dr.  Tanner  Hewlett,  “Serum 
Therapy.” 

June  24 th,  July  1st,  8th— Mr.  A.  Carless,  “ The  Sur- 
gery of  the  Stomach.” 

July  5th , 12 th,  19th — Mr.  James  Cantlie,  “ The  Liver, 
its  Anatomy  and  Surgery  ; and  some  of  the  more 
common  hepatic  ailments.” 


Guthrie  Rankin,  m.d.,  Dean. 

A.  E.  Hayward  Pinch,  f.r.c.s.,  Medical  Superintendent. 
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VoL.  IV.  (January — June,  1901). 


Acne-Cheloid 

Allbutt,  Professor  Clifford  : Neuroses  and  Organic  Disease 
Alopecia  areata  with  Disease  of  Nails 
Anaemia,  Cardiac  Murmurs  in 
Anaesthetics,  Report  on 
Aneurysm,  Aortic . . 

Cases  of 

Treatment  of,  by  Gelatine  Injections  . , 

Answers  and  Correspondence 
Aortic  Valve,  Disease  of 

Rupture  of  . . 

Arsenic  and  Cacodylic  Acid 
Arsenic,  Medical  Uses  of  . . 

Arsenical  Poisoning 
Arsenical  Skin  Eruptions  . . 

Attendances,  January — December,  1900 

Babinski’s  Sign 

Barnard,  Dr.  : Comedones  induced  by  a Plaster 
Basutos,  Syphilis  and  Leprosy  amongst  the  . . 

Bell,  Dr.  Vincent : Tumour  of  Spermatic  Cord 
Beri-beri  . . 

Biceps  Muscle,  Rupture  of . . 

Biopsies  as  Contributory  to  Pathological  Knowledge 
Bladder,  Faecal  Fistula  communicating  with 
Bones,  Tubercular  Disease  of 
Bowles,  Dr.  R.  L. : Medical  Cases 

Boyd,  Mr.  Stanley  : The  Treatment  of  Cancer  of  the  Breast 
Brain,  Case  of  Tumour  of  . . . . 

Breast,  Cancer  of,  with  Erythema  of  Skin 

destroyed  by  Milk  Abscesses  . . 

Scirrhus  of,  with  Tumour  in  Abdominal  Wall 

Treatment  of  Cancer  of  the 

Broadbent,  Sir  Wm.  H. : The  Nationalisation  of  Childr 
Bronchocele,  Large,  in  Graves’  Disease 

with  Secondary  Tumours  on  Skull 

Browne,  Mr.  Buckston  : On  Urotropine 
Brunton,  Dr.  John  : Case  of  Cephalhsematoma 
Brunton,  Sir  Thos.  Lauder  : The  Medicinal  Treatment  of  Dise 
Bulbar  Paralysis 

Cacodylic  Acid 
Calculi,  Renal 
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Calculi,  Urinary,  in  Lower  Animals 
Vesical 

Calculus  in  Wharton’s  Duct 
Campbell,  Dr.  Harry  : Medical  Cases 
Cantlie,  Mr.  : Lecture  on  Plague 
Cape  Colony  a Century  Ago 
Carr,  Dr. : Case  of  Congenital  Syphilis 

Carter,  Professor  Alfred : On  Motor  Insufficiency  of  the  Stomach 
Catalogue-Companion  to  Museum  . . 

Catalogue  of  Extract-Books 
Celibacy  and  Insanity 
Cephalhsematoma,  Case  of.. 

Charity,  Potential 

Cheek,  Suppurative  Induration  of  . . 

Children,  The  Nationalisation  of 
Chorea  . . . . 

Clavicle,  Dislocation  of  Acromial  End  of 
Clinical  Museums  in  Hospitals 
Clinical  Work  in  Family  Practice  . . 

Coko  ( see  Yaws). 

College  Notes 

Collins,  Mr.  Treacher  : Diseases  of  the  Eye  . . 

Comedones  induced  by  a Plaster 
Committees,  Standing 
Condylomata  in  boy  aged  six  years  . . 

without  Skin  Eruption 

Consultation  Cases  ( see  Medical  Consultations  and  Surgical  Consultations) 
Correspondence  and  Answers 
Crocker,  Dr.  H.  Radcliffe  : Cases  of  Skin  Disease 
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Deas,  Mr. : Spondylitis  Deformans  . . . . . . . . . . . . 93 

Dermatitis  herpetiformis  . . . . . . . . . . . . . . 192 

De  Santi,  Mr.  : Surgical  Cases  . . . . . . . . . . . . 309 

Diabetes,  Gangrene  in  . . . . . . . . . . . . . . 305 

Dickenson,  Dr.  Vincent : Cases  of  Ichthyosis  . . . . . . . . 95 

Letter  from  . . . . . . . . . . . . . . . . 109 

Diet  in  Aboriginal  Races  . . . . . . . . . . . . . . 281 

Dixon,  Dr. : Case  of  Induration  of  Breast  . . . . . . . . . . 147 

Case  of  Favus  . . . . . . . . . . . . . . 141 

Dormant  Life,  Instance  of . . ..  ..  ..  ..  ..  ..  343 

Drowning,  Treatment  in  . . . . . . . . . . . . . . 56 


Ear,  Diseases  of  ( see  Throat,  Nose  and  Ear  Diseases) 
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(Illustrated.) 

Diseases  of  the  Nervous  System.  By  J.  S.  Risien  Russell,  M.D.,  F.R.C.P 

( Illustrated. ) 

Diseases  of  the  Upper  Air-Passages.  By  StClair  Thomson,  M.D.,  M.R.C.P 
Lond.,  F.R.C.S.Eng.  (Illustrated.) 

REVIEWS  OF  BOOKS:— 

A Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne,  M.B.,  F.R.C.S. 
F.  R.S.  ( Illustrated .) 

Orthopaedic  Surgery:  A Handbook.  By  Charles  Bell  Keetley,  F.R.C.S. 

(Illustrated.) 


PRACTICAL  NOTES. 

A MEDICAL  CALENDAR. 


Annual  Subscription,  21s.,  post  free. 

Single  Copies,  price  2s.  each,  can  be  had  by  order  of  any  Bookseller. 

CASSELL  & Co.,  Ltd.,  London,  Paris,  New  York  & Melbourne. 
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Diary  for  January. 


APPOINTMENTS  AT  OTHER  INSTITUTIONS,  SOCIETIES,  &c. 


1 

Tuesday 

2 

Wednesday ... 

Obstetrical  Society : 8 p.m. 

3 

Thursday  . . . 

Harveian  Society  : 8 p.m. 

4 

Friday 

5 

Saturday 

6 

Sunday 

7 

Monday 

8 

Tuesday 

Royal  Medical  and  Chirurgical  Society : 8.30  p.m. 

9 

Wednesday ... 

10 

Thursday  . . . 

11 

Friday 

Clinical  Society  : 8.30  p.m. 

12 

Saturday 

13 

Sunday 

14 

Monday 

Medical  Society  of  London:  8.30  p.m. 

15 

Tuesday 

Pathological  Society : 8.30  p.m. 

16 

Wednesday ... 

17 

Thursday  . . . 

Harveian  Society : (Conversazione) 

18 

Friday 

Epidemiological  Society  : 8.30  p.m. 

19 

Saturday 

20 

Sunday 

21 

Monday 

22 

Tuesday 

Royal  Medical  and  Chirurgical  Societj’. 

23 

Wednesday  ... 

Dermatological  Society  of  Great  Britain  and  Ireland. 

24 

Thursday  . . . 

25 

Friday 

Clinical  Society  (Cases) : 8 p.m. 

26 

Saturday 

27 

Sunday 

28 

Monday 

Medical  Society  of  London  : 8.30  p.m. 

29 

Tuesday 

30 

Wednesday  ... 

Balneological  Society  : 8.30  p.m. 

31 

Thursday  ... 

Ophthalmological  Society  : 8 p.m. 
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COLLEGE  LECTURES  AND  CLASSES 


President  of  the  College. 

Sir  Wm.  H.  Broadbent,  Bart.,  F.R.S.,  LL.D. 

TEACHING  STAFF. 

WINTER  TERM,  1901. 

Practical  Classes. 


Applied  Anatomy  (Medical  and 
Surgical) , Physical  Diagnosis 


/ Seymour  Taylor,  M.D.,  F.B.C.P. 
j J.  Edward  Squire,  M.D.,  M.R.C.P. 
James  Cantlie,  M.B.,  F.R.C.S. 
Albert  Carless,  M.S.,  F.B.C.S. 


Clinical  Examination  of  the  (James  Taylor,  M.D.,  F.B.C.P. 

Nervous  System  ...  ...  (Harry  Campbell,  M.D.,  F.B.C.P. 

Practical  Ophthalmology  : the  (E.  Treacher  Collins,  F.R.C.S. 

use  of  the  Ophthalmoscope  JW.  Holmes  Spicer,  M.B.,  F.B.C.S. 


and  Refraction 
Practical  Otology 

Practical  Rhinology  and  Laryn- 
gology  


(John  Griffith,  F.B.C.S. 

(J.  Dundas  Grant,  M.D.,  F.R.C.S. 
[Richd.  Lake,  F.R.C.S. 

StClair  Thomson,  M.D.,  F.R.C.S. 
Herbert  Tilley,  M.D.,  F.R.C.S. 
W.  Jobson  Horne, M.B., M.R.C.P. 


The  Application  of  the  Rontgen 

Rays  ...  ...  ...  F.  Harrison  Low,  M.B. 

Clinical  Microscopy  A.  E.  Hayward  Pinch,  F.R.C.S. 


Courses  of  Lectures. 

General  Ophthalmology R.  Marcus  Gunn,  M.B.,  F.R.C.S. 

Lectures  and  Demonstrations  on 

Diseases  of  the  Skin  ...  Phineas  S. Abraham, M.D., F.R.C.S. 
Administration  of  Anaesthetics...  J.  F.  W.  Silk,  M.D. 

Diseases  of  Children  ...  ...  G.  F.  Still,  M.D.,  M.R.C.P. 


Classes  in  Association  with  the  College. 

Practical  Bacteriology Professor  Crookshank,  M.B. 

Mental  Diseases Maurice  Craig,  M.D.,  M.R.C.P. 

Hygiene  and  Public  Health  ...  A. WynterBlyth,M.R.C.S.,F.C.S. 


A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained  on 
application  to  the  Medical  Superintendent,  22,  Clienics  Street , W.C. 


COLLEGE  LECTURES  AND  CLASSES 


IV. 


MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC, 
22,  Chenies  Street , Gower  Street , London , TF.C'. 

Consultations  are  held  at  4 p.m.  as  follows  : 
Mondays  (Skin);  Tuesdays  (Medical);  'Wednesdays  (Various); 

Thursdays  (Surgical) ; Fridays  (Eye,  Ear,  Throat,  and  Nose). 
Clinical  Lectures  are  given  on  alternate  Wednesdays. 

Short  courses  of  didactic  lectures  on  special  subjects  are  delivered 
every  month. 

The  Laboratory  is  open  for  private  research  to  Members  upon  terms 
which  can  be  ascertained  on  inquiry. 

Analyses  are  undertaken  and  reports  furnished  upon  pathological 
specimens  submitted  for  examination. 

The  Winter  Term  of  practical  classes  will  commence  on  Monday, 
Jan.  21. 

Practical  Classes. 

Applied  Anatomy  (Medical  and  Surgical),  Physical  Diagnosis. 
Tuesdays  and  Thursdays,  at  6 p.m.,  commencing  Jan.  22. 
Dr.  Seymour  Taylor  and  Mr.  James  Cantlie. 

Clinical  Examination  of  the  Nervous  System.  Fridays,  2 to  3.30  p.m., 
commencing  Jan.  25.  Dr.  James  Taylor. 

Practical  Application  of  Rontgen  Rays.  Thursdays,  3 p.m.,  com- 
mencing Jan.  24.  Dr.  Harrison  Low. 

Practical  Ophthalmology:  the  Use  of  the  Ophthalmoscope  and 
Refraction.  Fridays,  5 to  7 p.m.,  commencing  Jan.  25.  Mr. 
J.  Griffith. 

Practical  Rhinology  and  Laryngology.  Wednesdays,  5 to  7 p.m., 
commencing  Jan.  23.  Dr.  Herbert  Tilley. 

Practical  Otology.  Mondays,  5 to  7 p.m.,  commencing  Jan.  21. 
Dr.  Dundas  Grant. 

Clinical  Microscopy.  Mondays  and  Wednesdays,  2 to  3.30.  p.m.,  com- 
mencing Jan.  23.  Mr.  Hayward  Pinch. 

Morbid  Conditions  of  the  Urine  and  their  Clinical  Significance. 

Tuesdays  and  Thursdays,  2 to  3.30  p.m. 

Fee  for  each  class,  £2  2s.  Composition  fee  for  any  three  classes, 

£5  5s. 

Extra-Mural  Classes. 

(In  association  with  the  College.) 

Practical  Bacteriology.  Daily,  10  a.m.  to  4 p.m.  Fee,  £5  5s.  for 
one  month  ; ,£8  8s.  for  two  months.  Professor  Crookshank. 
Advanced  Clinical  Bacteriology.  Wednesdays,  2 to  3.30  p.m.  Fee, 
£2  2s.  Dr.  Nash. 

Hygiene  and  Public  Health.  Fee,  £2  2s.  Dr.  Wynter  Blyth. 
Mental  Diseases.  Fee,  £1  Is.  Dr.  Maurice  Craig. 

Extra  classes  in  any  subject  will  be  formed  to  suit  the  con- 
venience of  practitioners  unable  to  attend  those  already  provided. 

A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained 
on  application  to  the  Medical  Superintendent,  22,  Chenies  Street, 
Gower  Street,  W.C. 


USES  IN  DISEASE. 

This  Natural  Milk  Proteid,  a Highly  Nutritious,  Easily  Digested,  and  Readily 
Assimilated  Pood,  for  the  requirements  both  of  the  healthy  and  the  weak,  is  also  of  use 
for  Infants  and  for  Adults  whose  digestive  functions  are  impaired  by  illness  or  senile 
decay.  Rich  in  Albumen  and  Phosphates  of  Lime,  Iron,  Sodium  and  Potassium,  it 
forms  an  ideal  food  for  the  repair  of  Tissues — whether,  Muscle,  Nerve  or  Bone. 

In  the  Dietary  of  Typhoid  and  other  Fever  Patients,  Plasmon  takes  a very  high 
place  and  is  preferred  to  milk  by  many.  It  does  not  form  a heavy  clot  like  milk,  and 
the  green  appearance  of  the  stools  soon  disappears. 

It  does  not  in  any  way  increase  the  temperature ; by  maintaining  the  Nitrogen 
equilibrium  it  has  the  reverse  effect. 

In  the  Treatment  of  Consumption,  Plasmon  will  be  found  to  be  an  ideal  food  by 
reason  of  its  highly  nitrogenous  value  and  its  digestible  nature.  It  does  not  nauseate 
the  patient,  as  3 or  4 lbs.  of  beef  steak,  or  6 to  8 pints  of  milk  per  day  would — one  tea- 
spoonful of  Plasmon  being  equivalent  to  4 ounces  of  beef  steak,  or  1J  pints  of  milk,  in 
nutrient  value. 

In  Strumous,  Marasmic,  and  other  Tubercular  affections,  Plasmon  forms  a food 
that  produces  most  favourable  results.  Very  marked  effects  are  obtained  in  Rickets, 
and  other  Bone  disorders,  the  Salts  of  Milk  supplying  all  that  is  necessary  for  the 
development  of  healthy  bone  tissue. 

In  cases  of  Peritonitis  and  such  like  abdominal  affections,  Plasmon  will  be  found 
very  useful,  as  it  is  almost  entirely  absorbed,  and  causes  no  irritation  along  the  alimen- 
tary tract.  In  cases  of  abdominal  surgery  where  absolute  rest  is  required  for  the  bowels 
Plasmon  forms  an  ideal  diet. 

In  Neurasthenia  and  cases  of  Multiple  Neuritis,  Plasmon,  as  a Food  and  Thera- 
peutic Agent,  is  held  in  very  high  esteem.  Plasmon  has  very  powerful  action  on  the 
Nerve  Tissues,  supplying  the  Phosphorus  necessary  for  the  building  up  of  healthy 
nerve  cells.  It  is  perfectly  soluble,  forming  a neutral  solution. 

Plasmon  is  highly  valuable  in  all  cases  of  wasting  disease,  malnutrition,  dyspepsia 
and  indigestion. 

SAMPLES,  together  with  MEDICAL  EVIDENCE  & MEDICAL  PRESS  REPORTS, 
Free  of  Charge,  sent  to  Medical  Men  and  Nurses  only. 

PRICES:  Plasmon  Granulated  Powder— 


Small  size 

9d.  per  packet. 

Medium  „ 

Is.  4d. 

Large  „ 

2s.  6d.  „ 

The  Plasmon  Syndicate,  Ltd., 

56,  Duke  Street,  Grosvenor  Square,  LONDON,  W. 


Concise  yet  comprehensive  summaries  of  all  in  periodical  literature  important  to  the  practitioner.  Facts,  not 
mere  opinions,  characterise  the  “Review,”  instead  of  the  commonplace  remarks  and  indiscriminate  and  useless 
notices  of  crude  and  unproved  views  which  constitute  many  so  called  “ Epitomes.” 

JfUiicat  iUrieir 

(MEDICAL  AND  SURGICAL  REVIEW  OF  REVIEWS.) 

AN  INDEXED  AND  ILLUSTRATED 

MONTHLY  RECORD  OF  ALL  THAT  IS  IMPORTANT  TO  THE  PRACTITIONER  IN  THE 
MEDICAL  PERIODICALS  IN  THE  WORLD. 

PRINTED  IN  LARGE  CLEAR  TYPE,  ON  SUPERFINE  PAPER. 

Subscription  £1  per  annum,  post  free  to  any  part  of  the  world. 

By  the  suppression  of  all  unessential  matter,  a paper  written  ivith  any  definite  object— and  such  alone  is 
valuable— can  generally  be  compressed  into  a comparatively  brief  report,  and  yet  remain  a clear  and  readable 
account  of  the  subject,  so  that  nothing  of  importance  is  lost,  and  often,  in  lucidity,  much  is  gained.  Merely  to 
mention  a few  of  the  leading  features  of  an  article  serves  no  useful  purpose. 


“ . . A great  boon  to  the  profession  all  over  the  world.  . . I applaud  not  only 

your  scheme,  but  the  manner  of  its  execution.  . — Jonathan  Hutchinson,  LL.D., 

F.R.S.,  Ex-President  of  the  Royal  College  of  Surgeons,  England. 

“ Extremely  useful  to  the  busy  practitioner.” — Lancet. 

“ . . I think  you  are  about  to  fill  a very  great  want.  . . ” — T.  Clifford  Allbutt, 

M.A.,  M.D.,  P.R.C.P.,  F.R.S.,  Regius  Prof,  of  Physic,  Cambridge  University. 

“ . . It  would  be  impossible  for  such  a journal  not  to  take  at  once  a first  place.  . 

— Birmingham  Medical  Review. 

“ . . Of  great  value  to  the  general  practitioner,  and  to  teachers  and  authors.  . . .” 

— Byrom  Bramwell,  M.D.,  F.R.C.P.Edin. 

“ Destined  to  the  greatest  and  legitimate  success.  . . Well  edited.  Giving  an  exact 

account  of  all  of  importance  in  science  and  medical  practice.” — Journal  des  Practiciens. 

“ The  ‘ Review  ’ brings  me  into  touch  with  methods  and  ideas  which  I could 
not  possibly  have  otherwise  obtained.  . . No  surgeon  can  afford  to  do  without 

such  an  excellent  index  to  scientific  progress.” — J.  O’Conor,  M.A.,  M.D.,  Senior 
Medical  Officer,  British  Hospital,  Buenos  Ayres 


IMPORTANT  TO  NEW  SUBSCRIBERS. 

BACK  NUMBERS. 

The  attention  of  new  subscribers  is  called  to  the  desirability  of  applying  for  Vols. 
I.  and  II.  of  the  “ Review”  before  they  are  out  of  print. 

As  the  important  facts  recorded  in  the  “ Review  ” are  not  presented  as  isolated  con- 
tributions only,  but  as  collated  records,  the  bound  volumes  present,  in  a unique  manner, 
the  definite  progress  of  medical  science,  and  render  all  that  is  important  to  the 
practitioner  in  the  current  medical  periodicals  readily  accessible. 

Already  one  of  the  parts  has  had  to  be  reprinted,  and  now  only  a limited  number 
of  Vol.  II.  is  available  for  new  subscribers.  The  first  500  new  subscribers  to  the 
“ Review  ” for  this  current  year,  who  purchase  Vol.  II.  will  each  be  entitled  to  a bound 
copy  of  Yol.  I.  (Nos.  1,  2 and  3)  free  of  charge. 

The  price  for  Yol.  II.,  crown  4to,  cloth,  is  21/-  net. 


All  communications  to  be  addressed  to  the  Secretary,  Cheques  and  Postal  Orders  should  be  made 
payable  to  The  Medical  and  Surgical  “ Review  of  Reviews,”  Limited,  12,  Norfolk  Street,  Strand, 
London,  W.C.,  and  crossed  “ Brown,  Janson  ,&  Co.” 


NEW  SYDENHAM  SOCIETY 


SALE  OF  SURPLUS  VOLUMES. 


IN  order  to  reduce  its  Stock-in-hand,  the  Society  is  now  offering 
many  of  the  past  Volumes  at  almost  nominal  cost.  Among 
them  are  those  of  Graves,  Niemeyer,  Stokes,  Trousseau  (Vols. 
i.,  iv.,  v.),  Charcot,  Marie,  Spiegelberg,  Pozzi,  and  many  others. 
The  Volumes  have  been  re-arranged  in  Guinea  Sets.  In  some  instances 
as  many  as  Eight  Volumes  may  be  obtained  for  One  Guinea.  Full 
Catalogues  may  be  obtained  from 

MR.  H.  K.  LEWIS,  136,  Gower  Street,  W.C. 


The  following  are  the  Contents  of  some  of  the  Sets  : — 

SET  1.— Three  Vols. 

Two  Monographs  on  Malaria  and  the  Parasites  of  Malarial  Fevers 
Laveran  on  Paludism. 

Selected  Monographs,  Vol.  121,  on  Malaria,  &c. 

SET  III  .—Five  Vols. 

Binz’s  Lectures  on  Pharmacology,  2 Vols. 

Naunyn  on  Cholelithiasis. 

Ewald’s  Disorders  of  Digestive  Organs,  2 Vols. 

SET  V.— Eight  Vols. 

The  Works  of  Sir  William  Gull,  2 Vols. 

The  Collected  Works  of  Dr.  Addison. 

Latham’s  Works,  2 Vols. 

Selections  from  the  Works  of  Colies. 

Warburton  Begbie’s  Works. 

Graves’s  Clinical  Medicine,  2 Vols. 

SET  VII.— Six  Vols. 

Selected  Monographs  on  Dermatology  (Unna,  Nielsen,  Duhring,  Bronson, 
Blanc,  Berger,  Prince-Morrow). 

Essays  on  Acromegaly  (Pierre  Marie  and  Souza  Leite). 

The  Works  of  Sir  William  Gull,  2 Vols. 

Monographs  and  Lectures  from  German  Sources,  Series  iii. 

Selected  Monographs,  Vol.  110. 


SET  VIII.— Seven  Vols. 

Billroth’s  Clinical  Surgery  (Illustrated). 

Essays  on  Micro-Parasites  in  Disease.  Selected  by  Watson  Cheyne 
(Illustrated). 

Monographs  and  Lectures  from  German  Sources,  Series  iii,,  Vol.  148. 
Essays  on  Acromegaly  (Pierre  Marie  and  Souza  Leite). 

Memoirs  on  Diphtheria. 

Lancereaux’s  Syphilis,  2 Vols. 

SET  X. — Eight  Vols.  „ 

Selected  Lectures  and  Papers  from  Foreign  Sources,  Vol.  161.  \ ^ 

Naunyn  on  Cholelithiasis.  V 

Hebra’s  Diseases  of  the  Skin,  Vols.  ii.,  iii.,  iv.  and  v.  A -J.A 

Griesinger  on  Mental  Pathology.  \,Y  ; 

Niemeyer’s  Lectures  on  Pulmonary  Consumption.  * i 


SET  XI. — Seven  Vols.  ' y s 

Naunyn  on  Cholelithiasis. 

Strieker’s  Histology,  Human  and  Comparative,  3 Vols.  (Illustrated).  4 . 
Selections  from  the  Works  of  Dr.  Duchenne. 

Koch’s  Researches  on  Wound  Infection. 

Stokes  on  Diseases  of  the  Chest. 


THEBE  ABE  XXIV.  SUCH  SETS. 


Demy  8vo.  Profusely  Illustrated  and  much  enlarged.  Price  2s.  fid.  net ; Post  Free,  2s.  9d. 

British  Sanatoria  Annual 

BEING  A LIST  OF  ALL  THE  KNOWN  BRITISH  SANATORIA 

FOR  THE 

OPEN-AIR  TREATMENT  OF  TUBERCULOSIS. 

[Reprinted  with  additions  and  alterations  from  the  “ West  London  Medical  Journal .”] 

N.B.— This  book  will  be  found  invaluable  to  Medical  Men  as  well  as  the  general  public  seeking 
information  on  the  above  subject. 


JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titchfield  Street,  London,-  W. 


ANEW  LARYNGOTOMY  TUBE  AND  PILOT  as  made  for  and  recommended  by 
H.  T.  Butlin,  Esq.,  F.R.C.S.,  for  Excision  of  Tongue,  Operations  on  the  Mouth, 
&c.  Laryngotomy  is  first  performed,  the  Pilot  and  Tube  being  introduced  by  means  of  a 
sharp-pointed  director,  the  Pharynx  is  then  plugged  with  a sponge  and  the  Anaesthetic 
administered  through  the  tube. 

The  Larynx  is  stitched  up  at  the  close  of  the  operation. 

Made  by  . . . 

R.  BEAUCHAMP  (late  ferouson  & co.). 

Surgical  Instrument  Maker  to  St.  Bartholomew's  and  Royal  Free  Hospitals , £rc., 

40  & 41,  WEST  SMITHFIELD,  LONDON,  E.C. 

PERSONS  desiring  to  communicate  with  THE  LONDON 
SCHOOL  OF  TROPICAL  MEDICINE  should  address 
The  Medical  Tutor,  London  School  of  Tropical  Medicine, 
Seamen’s  Hospital,  Royal  Albert  Dock,  E.,  or  The  Secretary, 
P.  Michelli,  Esq.,  Seamen’s  Hospital,  Greenwich,  S.E. 


THE  JOURNAL  OF  TROPICAL  MEDICINE. 

A MONTHLY  JOURNAL  DEVOTED  TO  MEDICAL,  SURGICAL  AND 
GYNAECOLOGICAL  WORK  IN  THE  TROPICS. 

Edited  by  James  Cantlie,  M.B.,  F.R.C.S.,  and  W.  J.  Simpson,  M.D.,  F.R.C.P. 

Published  by  JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titchfield  St.,  London,  W. 

Subscription,  17/-  per  annum,  payable  in  advance. 


With  Illustrations,  808  pages,  crown  8vo,  12s.  6d. 

AN  INDEX  OF  MEDICINE: 

A Manual  for  the  Use  of  Senior  Students  and  Others, 

BY 

SEYMOUR  TAYLOR,  M.D.,  F.R.C.P., 

Physician  to  the  West  London  Hospital. 

PRESS  OPINIONS. 

The  Lancet. — “Dr.  Seymour  Taylor  may  certainly  be  congratulated  on  the  success  of  his  labours. 
He  has  produced  exactly  what  he  desired,  and  the  book  may  confidently  be  recommended  to  those  for 
whom  it  is  intended.” 

The  British  Medical  Journal. — As  a supplement  to  the  larger  standard  treatises,  and  so  as  a means  of 
codifying  the  knowledge  of  the  more  advanced,  it  will  prove  invaluable.” 

London  : SMITH,  ELDER  & CO. 


THE  STUDENT’S 

Laryngology  Set  of  Instruments. 

Specially  designed  to  meet  the  requirements  of  the  Classes  held 
at  the  Polyclinic  and  Medical  Graduates’  College,  London. 


'T'HIS  Set  consists  of  the  following  Instruments  of  best  quality,  and  is  supplied 
* either  in  plain  cardboard  box  or  in  leather-covered  cases  as  under  : — 

Head  Mirror,  with  either  band  or  spectacle  frames. 

3 Laryngeal  Mirrors  of  different  sizes,  fitting  into  one  metal  handle. 

1 Post  Nasal  Mirror,  in  metal  handle. 

2 Laryngeal  Mirrors,  marked  “ L,”  in  ivory  handle. ) For  Syphilitic  Cases 

i Tongue  Depressor,  marked  “L.”  { (Lues). 

i do.  do. 

i Nasal  Speculum, 
i Set  of  3 Aural  Specula, 
i Flexible  Probe, 
i Pair  of  Dressing  Forceps. 

Price,  Complete  in  Cardboard  Box,  £2  10s.  net,  or  in  leather- covered  Case 
with  Catch,  9s.  extra. 


Forceps  for  Peritonsillar  Abscess 

(Suggested  by  Dr.  StClair  Thomson). 


THESE  Forceps  are  a slight  modification  of  Lord  Lister’s  Sinus  Forceps. 

Being  intended  chiefly  for  use  in  the  Throat  and  Nose,  they  have  been 
made  with  a crank  handle,  so  that  the  field  of  operation  is  not  concealed  by  the 
siirgeon’s  hand.  They  will  be  found  particularly  useful  for  opening  peritonsillar 
abscesses.  When  the  abscess  is  pointing,  generally  at  the  upper  end  of  the  tonsil, 
firm  pressure  with  the  extremity  of  the  Forceps  will  readily  detect  the  site  of 
suppuration  and  with  slight  increase  in  force  the  point  can  be  made  to  penetrate 
the  abscess  easily.  In  withdrawing  them  the  two  blades  should  be  separated  as  in 
Hilton’s  method. 

The  Forceps  are  also  very  useful  in  removing  foreign  bodies  from  the  nose. 

Price,  Nickel-plated,  5s.  6d.  each,  or  with  Aseptic  Joint,  6s.  6d. 


ALLEN  & HANBUEYS,  Ltd., 

Surgical  Instrument  Manufacturers, 

Surgical  Instrument  Department : 48,  WIGMORE  STREET,  W. 

CITY  HOUSE  : INSTRUMENT  FACTORY  : 

PLOUGH  COURT,  LOMBARD  STREET,  E.C.  59,  WEYMOUTH  STREET,  W. 

HiOnsrnDOisr. 


John  Bale,  Sons  & Danielsson,  Ltd.,  83-89,  Great  Titchfield  Street.  Oxford  Street,  W. 


Vol.  IV. — No.  2. 


FEBRUARY,  1901. 


©he  f olijctmii! 

BEING  THE  JOURNAL  OF  THE 

dial  Graduates'  (^allege 
landau. 


PUBLISHED  MONTHLY , AND  EDITED  UNDER  THE  DIRECTION 
OF  THE  MUSEUM  AND  LIBRARY  COMMITTEE , BY 

JONATHAN  HUTCHINSON. 


■COMMITTEE 

T.  CLIFFORD  ALLBUTT. 
ALFRED  GALABIN. 

STEPHEN  MACKENZIE. 

WM.  MILLER  ORD. 


OF  CO-OPERATION. 

Sir  WM.  BROADBENT. 

J.  HUGHLINGS  JACKSON. 
MALCOLM  MORRIS. 

C.  THEODORE  WILLIAMS. 


CONTENTS. 


List  of  Officers  and  Members. 

Tuberculosis 

The  Nationalisation  of  Children  and  Board  School  Dinners 

Biopsies  as  Contributory  to  Pathological  Knowledge 

Arsenical  Poisoning  (Some  Items)  

Potential  Charity 

A Reserve  of  the  R.A.M.C 

Anaesthetics 

Selections  from  Clinical  Lectures  : 

On  Cases  of  Paralysis  and  Others  : 

Dr.  Guthrie  Rankin 

Abstract  of  a Lecture  on  the  Prevention  of  Tuberculosis  : 

Arthur  Newsholme,  M.D.,  F.R.C.P 

Abstract  of  a Clinical  Lecture  on  Eczema  : 

Malcolm  Morris,  F.R.C.S.Edin 

Notes  of  Cases  Demonstrated  in  Consultations  : 

Medical  Cases:  Dr.  Harry  Campbell  

Diseases  of  the  Skin  : Mr.  Malcolm  Morris  

Throat,  Nose  and  Ear  : Mr.  R.  Lake 

Cases  with  Comments  from  the  Surgical  Clinic  : Mr.  Hutchinson 

Reviews  and  Notices  of  Books  

College  Notes,  by  the  Dean 

Catalogue-Companion  to  the  Museum  

Correspondence  and  Answers 

List  of  Exchanges 


70 


77 


78 


Published  by 

JOHN  BALE,  SONS  & DANIELSSON,  Ltd. 

OXFORD  HOUSE, 

83-89,  GREAT  TITCHFIELD  STREET,  OXFORD  STREET,  LONDON,  W. 


Price : One  Shilling. 


ra?‘Soloid’—» 

Medicinal  Substances 


SOLUTIONS  for  antiseptic,  anaesthetic* 
astringent  or  other  medicinal  purposes  are 
best  prepared  immediately  before  use.  The 
only  convenient  method  of  so  doing  is 
provided  by  the  'Soloid*  Compressed  Medi- 
cinal Substances.  They  can  be  carried  safely  and 
easily  in  the  pocket,  and,  being  ready  divided  into 
accurate  quantities,  they  need  only  be  dissolved  in 
water  to  form  solutions  of  any  desired  strength. 


ABRIDGED  LIST. 


Alum,  gr.  io. 

Alum  Compound. 

Boric  Acid,  gr.  6 and  gr.  15. 

Carbolic  Acid,  gr.  20  and  gr.  60. 

Cocaine  Hydrochlor.,  gr.  gr.  1 
and  gr.  5. 

Cocaine  and  Eucaine  Hydrochlor., 
gr.  l4,  of  each. 

Corrosive  Sublimate,  er.  1/1000, 
gr.  1.75  and  gr.  8.75. 

Eucaine  Hydrochlor.,  gr.  1 and  gr.  5. 

Lead  Subacetate,  gr.  io. 

L.  G.  B. 

Mercuric  Potassium  Iodide  (formerly 
known  as  Iodic-Hydrarg.)  gr.  1 
and  gr.  8.75. 


1 Nasal  {see full  list) 

Potassium  Permang.,  gr.  5. 

| Sodium  Phosphate  Compound. 

, Silver  Nitrate,  gr.  1 and  gr.  5. 
j Sodium  Biborate  Comp. 

Sodium  Chloride,  gr.  30. 

Sodium  Chloride,  and  Sodium  Sul- 
phate, gr.  15  of  each. 

Sodium  Chloride  Comp. 

Zinc  and  Tannin  Comp. 

Zinc  Chloride,  gr.  1 and  gr.  5. 

! Zinc  Permang.-gr.  1/8. 

Zinc  Sulphate,  gr.  1 and  gr.  10. 
j Zinc  Sulphocarbolate,  gr.  2 and 
gr.  10. 


Pamphlet,  with  full  particulars,  on  request. 
See  also  Welcome's  Medical  Diary. 
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associated  with  most  of  the  leading  Electrical  Firms  and  Central  Electric 
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PRACTICAL  DEMONSTRATION 

(By  means  of  Dr.  Edmunds’  Volumetric 
Apparatus). 
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and  absolutely  Safe  Anaesthesia  by  means 
of  Chloroform  or  Ether. 


WRom 


MR.  KROHNE, 

at  37,  Duke  Street,  Manchester  Square,  W., 

Demonstrates  daily  at  any  time,  on  receiving  a call 
from  a medical  man,  the  Volumetric  method  of 
administering  Anaesthetic  Vapours.  By  this  method 
a certain,  safe,  and  pleasant  anaesthesia  can  always 
be  secured. 
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COLLEGE  LECTURES  AND  CLASSES 


11. 


President  of  the  College. 

Sir  Wm.  H.  Broadbent,  Bart.,  F.B.S.,  LL.D. 


TEACHING  STAFF. 


WINTER  TERM,  1901. 
Practical  Classes. 


Applied  Anatomy  (Medical  and 
Surgical) , Physical  Diagnosis 

Clinical  Examination  of  the 
Nervous  System 

Practical  Ophthalmology : the 

use  of  the  Ophthalmoscope 
and  Refraction 

Practical  Otology 


/Seymour  Taylor,  M.D.,  F.R.C.P. 
' J.  Edward  Squire,  M.D.,  M.R.C.P. 
j James  Cantlie,  M.B.,  F.R.C.S. 

I Albert  Carless,  M.S.,  F.R.C.S. 
(James  Taylor,  M.D.,  F.R.C.P. 
(Harry  Campbell,  M.D.,  F.R.C.P. 
E.  Treacher  Collins,  F.R.C.S. 

W.  Holmes  Spicer,  M.B.,  F.R.C.S. 
John  Griffith,  F.R.C.S. 

(J.  Dundas  Grant,  M.D.,  F.R.C.S. 
(Richd.  Lake,  F.R.C.S. 


Practical  Rhinology  and  Laryn- 
gology   


(StClair  Thomson,  M.D.,  F.R.C.S. 
Herbert  Tilley,  M.D.,  F.R.C.S. 
(w.  Jobson  Horne, M.B.,  M.R.C.P. 


The  Application  of  the  Rontgen 

Rays  ...  ...  ...  F.  Harrison  Low,  M.B. 

Clinical  Microscopy  ...  ..  A.  E.  Hayward  Pinch,  F.R.C.S. 


Classes  in  Association  with  the  College. 


Practical  Bacteriology  . . . 
Mental  Diseases  ... 

Hygiene  and  Public  Health 
Operative  Surgery 


Professor  Crookshank,  M.B. 
Maurice  Craig,  M.D.,  M.R.C.P. 

A.  WynterBlyth,M.R.C.S.,F.C.S. 
W.  Johnson  Smith,  F.R.C.S. 


A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained  on 
application  to  the  Medical  Superintendent , 22,  Chenies  Street , W.C. 
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COLLEGE  LECTURES  AND  CLASSES 


MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC, 
22,  Chenies  Street,  Gower  Street,  London,  W.C. 


Consultations  are  held  at  4 p.m.  as  follows  : 
Mondays  (Skin);  Tuesdays  (Medical);  Wednesdays  (Various); 

Thursdays  (Surgical) ; Fridays  (Eye,  Ear,  Throat,  and  Nose). 
Clinical  Lectures  are  given  on  alternate  Wednesdays. 

Short  courses  of  didactic  lectures  on  special  subjects  are  delivered 
every  month. 

The  Laboratory  is  open  for  private  research  to  Members  upon  terms 
which  can  be  ascertained  on  inquiry. 

Analyses  are  undertaken  and  reports  furnished  upon  pathological 
specimens  submitted  for  examination. 

The  Winter  Term  of  practical  classes  commenced  on  Monday, 
Jan.  21. 

Practical  Classes. 

Applied  Anatomy  (Medical  and  Surgical),  Physical  Diagnosis. 
Tuesdays  and  Thursdays,  at  6 p.m.,  commenced  Jan.  ‘22. 
Dr.  Seymour  Taylor  and  Mr.  James  Cantlie. 

Clinical  Examination  of  the  Nervous  System.  Fridays,  2 to  3.30  p.m., 
commenced  Jan.  25.  Dr.  James  Taylor. 

Practical  Application  of  Rontgen  Rays.  Thursdays,  3 p.m.,  com- 
menced Jan.  24.  Dr.  Harrison  Low. 

Practical  Ophthalmology:  the  Use  of  the  Ophthalmoscope  and 
Refraction.  Fridays,  5 to  7 p.m.,  commenced  Jan.  25.  Mr. 
J.  Griffith. 

Practical  Rhinology  and  Laryngology.  Wednesdays,  5 to  7 p.m., 
commenced  Jan.  23.  Dr.  Herbert  Tilley. 

Practical  Otology.  Mondays,  5 to  7 p.m.,  commenced  Jan.  21. 
Dr.  Dundas  Grant. 

Clinical  Microscopy.  Mondays  and  Wednesdays,  2 to  3.30.  p.m.,  com- 
menced Jan.  23.  Mr.  Hayward  Pinch. 

Morbid  Conditions  of  the  Urine  and  their  Clinical  Significance. 

Tuesdays  and  Thursdays,  2 to  3.30  p.m. 

Fee  for  each  class,  £2  2 s.  Composition  fee  for  any  three  classes, 

£5  5s. 

Extra-Mural  Classes. 

(In  association  with  the  College.) 

Practical  Bacteriology.  Daily,  10  a.m.  to  4 p.m.  Fee,  £5  5s.  for 
one  month  ; d£8  8s.  for  two  months.  Professor  Crookshank. 
Advanced  Clinical  Bacteriology.  Wednesdays,  2 to  3.30  p.m.  Fee, 
£2  2s.  Dr.  Nash. 

Hygiene  and  Public  Health.  Fee,  £2  2s.  Dr.  Wynter  Blyth. 
Mental  Diseases.  Fee,  £1  Is.  Dr.  Maurice  Craig. 

Operative  Surgery.  Fee,  £4  4s.  Mr.  Johnson  Smith. 

Extra  classes  in  any  subject  will  be  formed  to  suit  the  con- 
venience of  practitioners  unable  to  attend  those  already  provided. 

A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained 
on  application  to  the  Medical  Superintendent,  22,  Chenies  Street, 
Gower  Street,  W.C. 
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SYLLABUS  OF  COURSE  IN  OPERATIVE  SURGERY. 
By  Mr.  Johnson  Smith,  F.R.C.S. 

To.  be  held  at  Seamen's  Hospital,  Greenwich. 


The  course  will  be  a thoroughly  practical  oue,  and  will  include 
some  of  the  most  recent,  as  well  as  the  most  generally  approved 
and  recognised  methods  of  operative  procedure. 

Each  course  will  consist  of  six  lectures,  one  to  be  given  weekly 
on  a fixed  day. 

The  maximum  number  of  Students  attending  each  course  to  be 
six,  the  minimum  four. 

In  case  of  from  eight  to  twelve  applicants,  two  courses  could  be 
given  during  the  same  week  (two  lectures  every  week). 

The  duration  of  each  lecture  to  be  from  2 to  5 p.m. 


(1)  Arteries  and  Nerves. 

(2)  Head  and  Neck. 

(3)  Resections. 


(4)  Amputations. 

(5)  Abdominal  Operations,  &c. 

(6)  Abdominal  and  Pelvic  Operations. 


The  abdominal  operations  will  not  include  any  method  of 
gynaecological  surgery. 

Fee  for  the  course,  £4  4s. 


First  Day. — Arteries  and  Nerves. 

Arteries. — Common  Carotid,  External  Carotid,  Lingual,  Subclavian,  Brachial  (2), 
External  Iliac,  Internal  Iliac  (Transperitoneal),  Femoral  (2),  Popliteal. 

Nerves. — Spinal  Accessory,  Musculo- spiral,  Sciatic. 

Second  Day. — Head  and  Nech. 

Trephining  Operations. — Middle  Meningeal  Artery,  Lateral  Sinus,  Mastoid 
Antrum,  Frontal  Sinus. 

Removal  of  Eyeball,  (Esophagotomy,  Laryngectomy,  Removal  of  Tongue, 
Avulsion  of  Gasserian  Ganglion  (Hartley -Krause). 

Third  Day. — Resections,  dc. 

Upper  Jaw,  Lower  Jaw,  Elbow,  Wrist,  Hip,  Knee,  Osteotomy  of  Femur 
(Mace wen),  Exarticulation  at  Hip. 

Fourth  Day. — Amputations. 

Foot. — Great  Toe,  Syme,  Subastragaloid. 

Leg. 

Knee. — Stephen  Smith  or  Stokes-Gritti. 

Thigh. 

Hand. — Thumb,  Wrist. 

Fore-arm. 

Arm. — Exarticulation  at  Shoulder. 

Fifth  Day. — Abdominal  Operations,  dc. 

Lithotrity,  Suprapubic  Cystotomy,  Removal  of  Appendix,  Inguinal  Colotomy, 
Gastrostomy,  Cholecystostomy,  Interscapulo-Thoracic  Amputation  (Berger). 

Sixth  Day. — Abdominal  Operations,  dc. 

Enterostomy,  Enterectomy  and  Intestinal  Suturing,  Gastro-Enterostomy, 
Application  of  Murphy’s  Button,  Application  of  Mayo  Robson’s  or  some  other 
form  of  Bobbin,  Lumbar  Colotomy,  Nephrectomy,  Varicocele,  Removal  of  Testicle. 


SYNOPSIS  OF  SPECIAL  COURSE  OF  LECTURES. 

(Free  to  all  Members  of  the  College.) 

On  “ The  Differentiation,  Prognosis,  and  Treatment  of 
the  Infectious  Fevers.” 

To  be  delivered  on  Mondays , Feb.  4,  11,  18. 

By  Dr.  FOORD  CAIGER. 

At  5.15  p.m. 

Diagnosis. 

Difficulty  often  experienced  in  respect  to  the  specific  fevers. — Causes  con- 
tributing to  this. — Classification  of  diseases  into  several  groups  in  virtue  of 
certain  clinical  analogies. — Detailed  analysis  of  main  symptoms. — Their  relative 
value  as  points  of  distinction  between  members  of  a group  and  certain  non-specific 
affections  simulating  them. — Confirmatory  evidence  often  to  be  derived  during 
convalescent  stage. — Additional  evidence  from  sources  other  than  clinical. 

Prognosis. 

Variations  in  virulence  seen  in  different  epidemics  and  during  course  of  same 
outbreak. — Influence  of  the  personal  factor  in  determining  type  of  attack. — Prog- 
nostic indications  in  respect  to  each  of  the  more  important  diseases. 

Treatment. 

Older  “ specific  ” methods,  so  called,  a failure — Antitoxine — Symptomatic 
treatment. — Points  of  practical  value  in  treatment  of  each  of  the  more  important 
diseases. 


SYLLABUS  OF  THREE  LECTURES. 

(Free  to  all  Members  of  the  College.) 

On  “ Surgical  Affections  of  the  Abdomen  in  Children.” 

To  be  delivered  on  Fridays , February  1,  8 and  15. 

By  A.  H.  TUBBY,  Esq.,  M.S.,  F.R.C.S. 

At  5.15  p.m. 


Lecture  I. — Obstructive  Affections. 

Intussusception.  — Varieties,  Acute  and  Chronic.  Acute  — Situation,  Causes, 
Morbid  Anatomy,  Symptoms,  Diagnosis,  Prognosis,  Treatment.  Chronic — Causes, 
Symptoms  and  Treatment. 

Intestinal  Obstructions. — Acute  and  Chronic.  Imperforate  Anus. 

Lecture  II. — Inflammatory  Affections. 

Appendicitis  and  Typhlitis.  — Anatomy  of  Appendix,  Normal  and  Morbid, 
Etiology,  Causes  of  Appendicitis,  Predisposing  and  Executing,  Symptoms  and 
Signs,  Prognosis,  Diagnosis,  Treatment. 

Lecture  III. — Inflammatory  Infections  (continued). 

Peiitonitis. — Acute,  Chronic  and  Tubercular.  Acute  — Varieties,  Causes, 
Symptoms,  Diagnosis  and  Treatment.  Tubercular.  — Varieties  and  Morbid 
Anatomy,  Symptoms,  Treatment  and  Complications. 


Concise  yet  comprehensive  summaries  of  all  in  periodical  literature  important  to  the  practitioner  Facts,  not 
mere  opinions,  characterise  the  “Review,"  instead  of  the  commonplace  remarks  and  indiscriminate  and  useless 
notices  of  crude  and  unproved  views  which  constitute  many  so  called  “ Epitomes." 


(MEDICAL  AND  SURGICAL  REVIEW  OF  REVIEWS.) 

AN  INDEXED  AND  ILLUSTRATED 

MONTHLY  RECORD  OF  ALL  THAT  IS  IMPORTANT  TO  THE  PRACTITIONER  IN  THE 
MEDICAL  PERIODICALS  IN  THE  WORLD. 

PRINTED  IN  LARGE  CLEAR  TYPE,  ON  SUPERFINE  PAPER. 

Subscription  £1  per  annum,  post  free  to  any  part  of  the  world. 

By  the  suppression  of  all  unessential  matter,  a paper  written  with  any  definite  object— and  such  alone  is 
valuable— can  generally  be  compressed  into  a comparatively  brief  report,  and  yet  remain  a clear  and  readable 
account  of  the  subject,  so  that  nothing  of  importance  is  lost,  and  often,  in  lucidity,  much  is  gained.  Merely  to 
mention  a few  of  the  leading  features  of  an  article  serves  no  useful  purpose. 


“ . . A great  bpon  to  the  profession  all  over  the  world.  . . I applaud  not  only 

your  scheme,  but  the  manner  of  its  execution.  . .” — Jonathan  Hutchinson,  LL.D., 

F.R.S.,  Ex-President  of  the  Royal  College  of  Surgeons,  England. 

“ Extremely  useful  to  the  busy  practitioner.” — Lancet. 

“ . . I thinkyou  are  about  to  fill  a very  great  want.  . . ” — T.  Clifford  Allbutt, 

M.A.,  M.D.,  F.R.C.P.,  F.R.S.,  Regius  Prof,  of  Physic,  Cambridge  University. 

“ . . It  would  be  impossible  for  such  a journal  not  to  take  at  once  a first  place.  . 

— Birmingham  Medical  Review. 

“ . . Of  great  value  to  the  general  practitioner,  and  to  teachers  and  authors.  . . .” 

— Byrom  Bramwell,  M.D.,  F.R.C.P.Edin. 

“ Destined  to  the  greatest  and  legitimate  success.  . . Well  edited.  Giving  an  exact 
account  of  all  of  importance  in  science  and  medical  practice.” — Journal  des  Practiciens. 

“The  ‘Review’  brings  me  into  touch  with  methods  and  ideas  which  I could 
not  possibly  have  otherwise  obtained.  . . No  surgeon  can  afford  to  do  without 

such  an  excellent  index  to  scientific  progress.” — J.  O’Conor,  M.A.,  M.D.,  Senior 
Medical  Officer,  British  Hospital,  Buenos  Ayres 


IMPORTANT  TO  NEW  SUBSCRIBERS. 

BACK  NUMBERS. 

The  attention  of  new  subscribers  is  called  to  the  desirability  of  applying  for  Vols. 
1.  and  II.  of  the  “ Review”  before  they  are  out  of  print. 

As  the  important  facts  recorded  in  the  “ Review”  are  not  presented  as  isolated  con- 
tributions only,  but  as  collated  records,  the  bound  volumes  present,  in  a unique  manner, 
the  definite  progress  of  medical  science,  and  render  all  that  is- important  to  the 
practitioner  in  the  current  medical  periodicals  readily  accessible. 

Already  one  of  the  parts  has  had  to  be  reprinted,  and  now  only  a limited  number 
of  Yol.  II.  is  available  for  new  subscribers.  The  first  500  new  subscribers  to  the 
“Review  ” for  this  current  year,  who  purchase  Vol.  II.  will  each  be  entitled  to  a bound 
copy  of  Yol.  I.  (Nos.  1,  2 and  3)  free  of  charge. 

The  price  for  Yol.  II.,  crown  4to,  cloth,  is  21/-  net. 


All  communications  to  be  addressed  to  the  Secretary,  Cheques  and  Postal  Orders  should  be  made 
payable  to  The  Medical  and  Surgical  “ Review  of  Reviews,”  Limited,  12,  Norfolk  Street,  Strand, 
London,  W.C.,  and  crossed  “ Brown,  Janson  & Co.” 


NEW  SYDENHAM  SOCIETY 


SALE  OF  SURPLUS  VOLUMES. 


IN  order  to  reduce  its  Stock-in-hand,  the  Society  is  now  offering 
many  of  the  past  Volumes  at  almost  nominal  cost.  Among 
them  are  those  of  Graves,  Niemeyer,  Stokes,  Trousseau  (Vols. 
i.,  iv.,  v.),  Charcot,  Marie,  Spiegelberg,  Pozzi,  and  many  others. 
The  Volumes  have  been  re-arranged  in  Guinea  Sets.  In  some  instances 
as  many  as  Eight  Volumes  may  be  obtained  for  One  Guinea.  Full 
Catalogues  may  be  obtained  from 

MR.  H.  K.  LEWIS,  136,  Gower  Street,  W.C. 


The  following  are  the  Contents  of  some  of  the  Sets  : — 

SET  I. — Three  Vols. 

Two  Monographs  on  Malaria  and  the  Parasites  of  Malarial  Fevers 
Laveran  on  Paludism. 

Selected  Monographs,  Vol.  121,  on  Malaria,  &c. 

SET  III  .—Five  Vols. 

Binz’s  Lectures  on  Pharmacology,  2 Vols. 

Naunyn  on  Cholelithiasis. 

Ewald’s  Disorders  of  Digestive  Organs,  2 Vols. 

SET  V.— Eight  Vols. 

The  Works  of  Sir  William  Gull,  2 Vols. 

The  Collected  Works  of  Dr.  Addison. 

Latham’s  Works,  2 Vols. 

Selections  from  the  Works  of  Colies. 

Warburton  Begbie’s  Works. 

Graves’s  Clinical  Medicine,  2 Vols. 

SET  VII.— Six  Vols. 

Selected  Monographs  on  Dermatology  (Unna,  Nielsen,  Duhring,  Bronson, 
Blanc,  Berger,  Prince-Morrow). 

Essays  on  Acromegaly  (Pierre  Marie  and  Souza  Leite). 

The  Works  of  Sir  William  Gull,  2 Vols.  . 

Monographs  and  Lectures  from  German  Sources,  Series  iii. 

Selected  Monographs,  Vol.  110. 

SET  VIII.— Seven  Vols. 

Billroth’s  Clinical  Surgery  (Illustrated). 

Essays  on  Micro-Parasites  in  Disease.  Selected  by  Watson  Cheyne 
(Illustrated). 

Monographs  and  Lectures  from  German  Sources,  Series  iii.,  Vol.  148. 
Essays  on  Acromegaly  (Pierre  Marie  and  Souza  Leite). 

Memoirs  on  Diphtheria. 

Lancereaux’s  Syphilis,  2 Vols. 

SET  X.  —Eight  Vols. 

Selected  Lectures  and  Papers  from  Foreign  Sources,  Vol.  161. 

Naunyn  on  Cholelithiasis. 

Hebra’s  Diseases  of  the  Skin,  Vols.  ii.,  iii.,  iv.  and  v. 

Griesinger  on  Mental  Pathology. 

Niemeyer’s  Lectures  on  Pulmonary  Consumption. 

SET  XI. — Seven  Vols. 

Naunyn  on  Cholelithiasis. 

Strieker’s  Histology,  Human  and  Comparative,  3 Vols.  (Illustrated). 
Selections  from  the  Works  of  Dr.  Duchenne. 

Koch’s  Researches  on  Wound  Infection. 

Stokes  on  Diseases  of  the  Chest. 

THEBE  ABE  XXIV.  SUCH  SETS. 


Demy  8vo.  Profusely  Illustrated  and  much  enlarged.  Price  2s.  6d.  net ; Post  Free,  2s.  9d. 

British  Sanatoria  Annual 

BEING  A LIST  OF  ALL  THE  KNOWN  BRITISH  SANATORIA 

FOR  THE 

OPEN-AIR  TREATMENT  OF  TUBERCULOSIS. 

[. Reprinted  with  additions  and  alterations  from  the  “ West  London  Medical Journal .”] 

N.B.— This  book  will  be  found  invaluable  to  Medical  Men  as  well  as  the  general  public  seeking 
information  on  the  above  subject. 

JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titchfield  Street,  London,  W. 


ANEW  LARYNGOTOMY  TUBE  AND  PILOT  as  made  for  and  recommended  by 
H.  T.  Butlin,  Esq.,  F.R.C.S.,  for  Excision  of  Tongue,  Operations  on  the  Mouth, 
See.  Laryngotomy  is  first  performed,  the  Pilot  and  Tube  being  introduced  by  means  of  a 
sharp-pointed  director,  the  Pharynx  is  then  plugged  with  a sponge  and  the  Anaesthetic 
administered  through  the  tube. 

The  Larynx  is  stitched  up  at  the  close  of  the  operation. 

Made  by  . . . 

R.  BEAUCHAMP  (late  Ferguson  & co.), 

Surgical  Instrument  Maker  to  St.  Bartholomew  s and  Royal  Free  Hospitals,  &c., 

40  & 41,  WEST  SMITHFIELD,  LONDON,  E.C. 


PERSONS  desiring  to  communicate  with  THE  LONDON 
SCHOOL  OF  TROPICAL  MEDICINE  should  address 
The  Medical  Tutor,  London  School  of  Tropical  Medicine, 
Seamen’s  Hospital,  Royal  Albert  Dock,  E.,  or  The  Secretary, 
P.  Michelli,  Esq.,  Seamen’s  Hospital,  Greenwich,  S.E. 


THE  JOURNAL  OF  TROPICAL  MEDICINE. 

A Fortnightly  Journal  Devoted  to  Medical,  Surgical  and 
Gynaecological  Work  in  the  Tropics. 

Edited  by  James  Cantlie,  II. B.,  F.R.C.S.,  and  W.  J.  Simpson,  M.D.,  F.R.C.P. 

Published  by  JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titchfield  St.,  London,  W. 

Subscription,  18  - per  annum,  payable  in  advance. 


With  Illustrations,  808  pages,  crown  8vo,  12s.  6d. 

AN  INDEX  OF  MEDICINE: 

A Manual  for  the  Use  of  Senior  Students  and  Others, 

BY 

SEYMOUR  TAYLOR,  M.D.,  F.R.C.P., 

Physician  to  the  West  London  Hospital. 

PRESS  OPINIONS. 

The  Lancet.— 1 Dr.  Seymour  Taylor  may  certainly  be  congratulated  on  tbe  success  of  his  labours. 
He  has  produced  exactly  what  he  desired,  and  the  book  may  confidently  be  recommended  to  those  for 
whom  it  is  intended.” 

The  British  Medical  Journal.— “ As  a supplement  to  the  larger  standard  treatises,  and  so  as  a meats  of 
codifying  the  knowledge  of  the  more  advanced,  it  will  prove  invaluable.” 

London  : SMITH,  ELDER  & CO. 


THE  STUDENT’S 

Laryngology  Set  of  Instruments. 

Specially  designed  to  meet  the  requirements  of  the  Classes  held 
at  the  Polyclinic  and  Medical  Graduates’  College,  London. 


'THIS  Set  consists  of  the  following  Instruments  of  best  quality,  and  is  supplied 
-*■  either  in  plain  cardboard  box  or  in  leather-covered  cases  as  under  : — 

Head  Mirror,  with  either  band  or  spectacle  frames. 

3 Laryngeal  Mirrors  of  different  sizes,  fitting  into  one  metal  handle. 

1 Post  Nasal  Mirror,  in  metal  handle. 

2 Laryngeal  Mirrors,  marked  “L,”  in  ivory  handle.)  For  Syphilitic  Cases 

i Tongue  Depressor,  marked  “L.”  ] (Lues). 

. i do.  do. 

i Nasal  Speculum, 
i Set  of  3 Aural  Specula, 
i Flexible  Probe, 
i Pair  of  Dressing  Forceps. 

Price,  Complete  in  Cardboard  Box,  £2  10s.  net,  or  in  leather-covered  Case 
with  Catch,  9s.  extra. 


Forceps  for  Peritonsillar  Abscess 

(Suggested  by  Dr.  StClair  Thomson). 


THESE  Forceps  are  a slight  modification  of  Lord  Lister’s  Sinus  Forceps. 

Being  intended  chiefly  for  use  in  the  Throat  and  Nose,  they  have  been 
made  with  a crank  handle,  so  that  the  field  of  operation  is  not  concealed  by  the 
surgeon’s  hand.  They  will  be  found  particularly  useful  for  opening  peritonsillar 
abscesses.  When  the  abscess  is  pointing,  generally  at  the  upper  end  of  the  tonsil, 
firm  pressure  with  the  extremity  of  the  Forceps  will  readily  detect  the  site  of 
suppuration  and  with  slight  increase  in  force  the  point  can  be  made  to  penetrate 
the  abscess  easily.  In  withdrawing  them  the  two  blades  should  be  separated  as  in 
Hilton’s  method. 

The  Forceps  are  also  very  useful  in  removing  foreign  bodies  from  the  nose. 

Price,  Nickel-plated,  5s.  6d.  each,  or  with  Aseptic  Joint,  6s.  6d. 


ALLEN  & HANBUEYS,  Ltd., 

Surgical  Instrument  Manufacturers, 

Surgical  Instrument  Department : 48,  WIGMORE  STREET,  W. 

CITY  HOUSE  : INSTRUMENT  FACTORY  : 

PLOUGH  COURT,  LOMBARD  STREET,  E.C.  59,  WEYMOUTH  STREET,  W. 

I_i02sTX)0l!sr. 


John  Bale,  Sons  & Danielsson,  Ltd.,  83-89,  Great  Titchfield  Stieet,  Oxford  Street,  W. 


Vol.  IV.— No.  3- 


MARCH,  1901 


3fhc  |3oliidmic 

BEING  THE  JOURNAL  OF  THE 

JJtdkal  dradtrates’  (College 
Jloiulait. 


PUBLISHED  MONTHLY , AND  EDITED  UNDER  THE  DIRECTION 
OF  THE  MUSEUM  AND  LIBRARY  COMMITTEE , BY 

JONATHAN  HUTCHINSON. 


COMMITTEE  OF  CO-OPERATION. 


T.  CLIFFORD  ALLBUTT. 
ALFRED  GALABIN. 
STEPHEN  MACKENZIE. 
WM.  MILLER  ORD. 


Sir  WM.  BROADBENT. 

J.  HUGHLINGS  JACKSON. 
MALCOLM  MORRIS. 

C.  THEODORE  WILLIAMS. 


CONTENTS. 

PAGE 

Clinical  Museums  in  Hospitals  113 

The  Nationalisation  of  Children  116 

Lupus-Cancer  120 

Some  Additional  Notes  on  Arsenic 121 

Standing  Committee  on  Yaws 122 


Selections  from  Clinical  Lectures: 

Abstract  of  a Clinical  Lecture  on  the  Treatment  of  Cancer  of 


the  Breast  : 

Stanley  Boyd,  M.D.,  M.S 123 

Notes  of  Cases  Demonstrated  in  Consultations: 

Medical  Cases:  Dr.  J.  Edward  Squire,  Dr.  C.  Theodore  Williams, 

Dr.  R.  L.  Bowles  125 

Diseases  of  the  Eye  : Mr.  Treacher  Collins  135 

Laryngology  and  Rhinology:  Dr.  St.Clair  Thomson  137 

Cases  with  Comments  from  the  Surgical  Clinic  : Mr.  Hutchinson  ...  141 

College  Notes,  by  the  Dean ...  150 

Catalogue-Companion  to  the  Museum  ...  154 

Correspondence  and  Answers 166 


Published  by 

JOHN  BALE,  SONS  & DANIELSSON,  Ltd. 

OXFORD  HOUSE, 

83-89,  GREAT  TITCHFIELD  STREET,  OXFORD  STREET,  LONDON,  W. 


Price : One  Shilling 


^Tabloid’  brand 

Emergency  Medicine 

Case.  no.  ^ 

FOR  THE  PHYSICIAN’S  POCKET. 

HIS  compact  and  handsome 
pocket  case  provides  in 
a minimum  of  space  a 
complete  outfit  of  emer- 
gency medicines,  accurately 
dosed,  of  fine  quality  and 
ready  at  any  moment  for 
immediate  administration 
without  weighing  or  mea- 
suring. It  contains  fourteen  tubes  of  ‘Tabloid’  Medicinal 
Products  and  twelve  tubes  of  ‘Tabloid’  Hypodermic  Products, 
as  selected  by  the  physician,  together  with  a B.  W.  & Co. 
patent  hypodermic  syringe. 

In  extra  finish  Cowhide.  Morocco  or  Levant,  fitted  complete,  approximate  price,  24/- 
n Brown  or  Green  Seal  .>  -•  ” ” ^ 

Brown  cr  Green  Crocodile  „ ..  >■  •> 

Burroughs  Wellcome  & Co. 

Snow  Hill  Buildings,  LONDON,  and 
ioe,  Pitt  Street,  SYDNEY,  N.S.W. 


[SOPYRIOHT] 


F 


MALARIAL  FEVER  NUMBER 


THE  PRACTITIONER 

A JOURNAL  OF  PRACTICAL  MEDICINE 

EDITED  BY 

MALCOLM  MORRIS 

For  MARCH,  Price  2s.,  contains 

SPECIAL  ORIGINAL  ARTICLES  :— 

ETIOLOGY,  PROPHYLAXIS,  AND  TREATMENT  OF  MALARIA. 
By  Patrick  Manson,  M.D.,  C.M.G.,  LL.D.,  F.R.C.P.,  F.R.S. 

MALARIA— ITS  PARASITOLOGY  : with  a Description  of  Methods 
for  Demonstrating  the  Organism  in  Man  and  Mosquito.  By 
C.  D.  Rees,  M.R.C.S.,  L.R.C.P. 

THE  INTERMITTENT  FEVERS.  By  Louis  W.  Sambon,  M.D. 
Naples. 

THE  GENUS  ANOPHELES.  By  Ernest  E.  Ausein. 

THE  MONTH:— 

THE  EPIC  OF  MALARIA. 

PIONEERS  OF  MALARIA  RESEARCH  {With  Portraits ). 

THE  REFORM  OF  THE  B.M.A. 

THE  SOUTH  AFRICAN  HOSPITALS  QUESTION, 

WHERE  THE  RESPONSIBILITY  RESTS. 

A REVIEW  OF  THE  MEDICAL  SCIENCES. 

REVIEWS  OF  BOOKS. 

PRACTICAL  NOTES. 

A MEDICAL  CALENDAR. 


Annual  Subscription,  21s.,  post  free. 

Single  Copies,  price  2s.  each,  can  be  had  by  order  of  any  Bookseller. 

CASSELL  & Co.,  Ltd.,  London,  Paris,  New  York  & Melbourne. 

Pcl. — 9 


Polyclinic 


The  Medical  Graduates’  College  & 

22,  CHENIES  STREET,  LONDON,  W.C. 


Vice-Patrons : 

The  Lord  Iveagh,  K.P.,  LL.D. 

The  Right  Hon.  Lord  Strathcona  and  Mount  Royal,  G.C.M.G. 
The  Right  Hon.  A.  J.  Balfour,  M.P.,  LL.D. 

The  Right  Hon.  Lord  Avebury,  F.R.S. 

President: 

Sir  Wm.  H.  Broadbent,  Bart.,  LL.D.,  F R.S 

Yice-Presidents : 


Prof.  Clifford  Allbutt,  LL.D.,  F.R.S. 

Prof.  McCall  Anderson,  M.D.,  F.F.P.S. 

Sir  John  Banks,  K.C.B.,  M.D. 

Sir  James  Crichton  Browne,  LL.D.,  F.R.S.,  M.D. 
Thomas  Bryant,  F.R.C.S. 

Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.,  M.D. 

Sir  Wm.  T.  Gairdner,  K.C.B.,  LL.D.,  M.D 
Jonathan  Hutchinson,  LL.D.,  F.R.S. 


J.  Hughlings  Jackson,  LL.D..  F.R.S. 

J.  Fletcher  Little,  M.B.,  M.R.C.P. 

Col.  Kenneth  McLeod,  LL.D.,  M.D. 

Prof.  William  Osier,  LL.D.,  M.D. 

Sir  John  Watt  Reid,  K.C.B.,  LL.D.,  M.D. 

Sir  John  Burdon  Sanderson,  Bart.,  LL.D.,  F.B. 
Sir  John  Batty  Tuke,  M.P.,  M.D. 

Sir  Samuel  Wilks,  Bart.,  LL.D.,  F.R.S. 


Treasurer:  Clias.  Theodore  Williams,  M.D.,  F.R.C.P. 
Dean:  Guthrie  Rankin,  M.D.,  M.R.C.P. 

Council : 

Chairman:  Jonathan  Hutchinson,  LL.D.,  F.R.S. 
Vice-Chairman : Malcolm  A.  Morris,  F.R.C.S. 


James  Berry,  B.S.,  F.R.C.S. 

Robt.  Bowles,  M.D.,  F.R.C.P. 
James  Cantlie,  B.S.,  F.R.C.S. 

Prof.  Crookshank,  M.B. 

Alderman  Crosby,  M.D.,  F.R.C.S. 
Alfred  L.  Galabin,  M.D.,  F.R.C.P. 
James  F.  Goodhan  M.D.,  F.R.C.P. 


Alfred  P.  Hillier,  M.D.  iGeorge  Oliver,  M.D.,  F.R.C.P. 

Constantine  Holman,  M.D.  W.  Miller  Old,  M.D.,  F.R.C.P. 

Boyd  Joll,  M.B.  'Solomon  Smith,  M.D.,  M.R.C.P 

Sir  William  Kynsey,  F.R.C.P.  James  Taylor,  M.D.,  F.R.C.P. 
Stephen  Mackenzie,  M.D.,  F.R.C.P.  Seymour  Taylor,  M.D.,  F.R.C.P. 
Patrick  Manson,  F.R.S.,  LL.D.,  StClair  Thomson,  M.D.,  F.R.C.S. 
M.D. 

Medical  Superintendent : 

A.  E.  Hayward  Pinch,  F.R.C.S. 


The  Electrical  Standardizing,  Testing 
and  Training  Institution. 

Principal : 

HUGH  ERAT  HARRISON,  B.Sc.,  M.I.E.E. 


Gentlemen’s  Sons  Prepared  for  the  ELECTRICAL  ENGINEERING  PROFESSION. 


The  training  is  thoroughly  theoretical  and  practical,  the  Institution  being 
associated  with  most  of  the  leading  Electrical  Firms  and  Central  Electric 
Lighting  Stations,  for  the  express  purpose  of  affording  its  Students  a proper 
practical  insight  into  their  future  profession.  Prospectus  on  application  to  the 
Secretary. 


INSPECTING  AND  TESTING  DEPARTMENT. 

The  Institution  undertakes  the  inspection  and  test  of  electrical  plant,  and 
certifies  the  same  either  on  behalf  of  Manufacturers  or  Buyers  Private  testing 
rooms,  supplied  with  current  and  apparatus,  are  let  to  Experimenters.  Terms 
on  application  to  the  Secretary. 

FARADAY  HOUSE, 

CHARING  CROSS  ROAD,  LONDON,  W.C. 

Telegraphic  Address  STANDARDIZING,  LONDON.” 


Second  Edition.  Demy  8vo,  86  pp.,  gilt  top  edge,  price  2/6. 

THE  SURGICAL  TREATMENT  OF  PERITYPHLITIS. 

By  Frederick  Treves,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at,  the 
London  Hospital ; Examiner  in  Surgery  at  the  University  of  Cambridge. 

By  the  same  Author. 

Second  Edition.  Demy  8vo,  160  pp.,  gilt  top  edge,  price  2/6. 

PERITONITIS:  The  Lettsomian  Lectures  for  1894. 

Price  1/6  net.  Illustrated. 

PLAGUE:  How  to  Recognise,  Prevent  and  Treat  Plague. 

By  James  Cantlie,  M.  A.,  M.B.Aberd. , F.R.C.S.  Cassell  & Company,  Limited, 
London;  Paris,  New  York,  and  Melbourne. 

Royal  8vo,  92  pp.,  4 Illustrations,  paper  wrappers,  price  5s. 

THE  OPERATIVE  TREATMENT  of  ENLARGEMENT 

OF  THE  PROSTATE.  Based  upon  Records  of  upwards  of  140  Cases. 
Three  Lectures  delivered  at  the  Royal  College  of  Surgeons.  By  C.  W.  Mansell 
Moullin,  M.A.,  M.D.Oxon.,  F.R.C.S.,  Hunterian  Professor  of  Surgery  and  Patho- 
logy ; Surgeon  and  Lecturer  on  Physiology  at  the  London  Hospital ; formerly 
Radcliffe  Travelling  Fellow  and  Fellow  of  Pembroke  College,  Oxford. 

580  pp.,  medium  8vo,  with  76  figures,  price  21/-. 

A MONOGRAPH  on  DISEASES  of  the  BREAST,  with 

Special  Reference  to  Cancer.  By  W.  Roger  Williams,  F.R.C.S. 

Demy  8vo,  100  pp.,  paper  boards,  illustrated  by  diagrams,  price  1/-,  post  free  1/3. 

LEPROSY  IN  HONGKONG.  By  James  Cantlie,  M.A.,  M.B., 
F.R.C.S. 


JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  TitchOeld  Street,  Oxford  Street,  W. 

I’CL  — 9 A 


J.  H.  MONTAGUE, 


SURGICAL  INSTRUMENT  MAKER  AND  CUTLER. 


By  Appointment  to — 
The  Honourable  Council  of 
India, 

St.  George’s  Hospital, 
Westminster  Hospital,  &c. 


Telegraphic  Address— 

“ Mastoid,  London.” 


CHLOROFORM 

INHALER. 


For  the  safe 
administration 
of  Chloroform. 

Vide  the  Lancet,  Feb.  3rd,  1900. 

Price,  complete  in  Case, 

£1  15  O 


PATENT  VACCINE 
EXPELLER. 

Price  l/(>  each, 
or,  16-  per  doz. 


To  meet  the  requirements 
of  the 

Local  Government  Board. 

Can  be  thoroughly 
Sterilised. 


PATENT  ATMO-THERME  STERILISER, 

Made  in  Tin,  14  by  8 ...  ...  ...  ...  Price,  £2  10  O 

,,  Copper,  N.P.,  14  by  8 ,,  £5  5 O 

Any  size  made  to  order 

CARTER  BRAINE’S  IMPROVED  ORMSBY’S  INHALER, 

With  Attachment  for  the  Administration  of  A.  C.  E.  Mixture  and  Chloroform. 

Price  Complete,  Nickel  Plated  £3  3 O 

COMPLETE  OUTFITS  for  the  PRODUCTION  of  RONTGEN’S  “X”  RAYS. 
Skiagraphs  Taken  at  any  Time,  or  by  A ppointment. 


101,  NEW  BOND  STREET,  LONDON,  W. 


MEDICAL  GRADUATES’  COLLEGE  & POLYCLINIC, 

22,  CHENIES  STREET,  GOWER  STREET,  W.C. 


SCHEDULE  OF  CONSULTATIONS  AND  LECTURES 

From  JANUARY  to  MARCH,  1901. 

Consultations  at  4 p.m.  * Clinical  Lectures  at  5 p.m. 


MONDAYS. 

TUESDAYS. 

WEDNESDAYS. 

THURSDAYS. 

FRIDAYS. 

( SJcin ) 

( Medical ) 

( Various) 

(Surgical) 

lEye,  Ear,  Nose,  \ 
\ and  Throat  / 

January  1 
New  Year’s  Day. 

January  2 
Medical  Cons. 
Dr.  J.  E.  Squire 

January  3 
Mr.  Hutchinson 

January  4 
Mr.  N.  Maclehose 

January  7 
Dr.  J.  F.  Payne 

January  8 
Dr.  Harry  Campbell 

^ January  9 
Clinical  Lecture. 
Mr.  Malcolm  Morris 

January  10 
Mr.  Hutchinson 

January  11 
Mr.  R.  Lake 

January  14 
Dr.  T.  Colcott  Fox 

January  15 
Sir  Wm.  Broadbent 

January  16 
Surgical  Cons. 
Mr.  J.  Cantlie 

January  17 
Mr.  Hutchinson 

January  18 
Mr.  Holmes  Spicer 

January  21 
Mr. Malcolm  Morris 

January  22 
Dr.  R.  L.  Bowles 

•5f?  January  23 
Clinical  Lecture. 
Dr.  Newsholme 

January  24 
Mr.  Hutchinson 

January  25 
Dr.St.ClairThomson 

January  28 
Dr.  Jas.  Galloway 

January  29 
Dr.  James  Taylor 

January  30 
Surgical  Cons. 
Mr.  Ileg’d.  Harrison 

January  31 
Mr.  Hutchinson 

February  1 
Dr.  Dundas  Grant 

February  4 
Dr.  A.  Whitfield 

February  5 
Dr.  C.Theo.  Williams 

^ February  6 
Clinical  Lecture. 
Mr.  Stanley  Boyd 

February  7 
Mr.  Hutchinson 

February  8 
Mr.  Treacher  Collins 

February  11 
Dr.  J.  F.  Payne 

February  12 
Dr.  W.  Ewart 

February  13 
Surgical  Cons. 
Mr.W.H.  A.  Jacobson 

February  14 
Mr.  Hutchinson 

February  15 
Dr.  Herbert  Tilley 

February  18 
Dr.  J.  J.  Pringle 

February  19 
Dr.C.Theo.  Williams 

^ February  20 
Clinical  Lecture. 
Sir  John  Batty  Tuke 

February  21 
Mr.  Hutchinson 

February  22 
Mr.  R.  Lake 

February  25 
Dr.  Jas.  Galloway 

February  26 
Dr.  S.  J.  Sharkey 

February  27 
Surgical  Cons. 
Mr.  P.  J.  Freyer 

February  28 
Mr.  Hutchinson 

March  1 

Mr.  Marcus  Gunn 

March  4 

Dr.RadcliffeCroeker 

March  5 
Dr.  Burney  Yeo 

■3fS  March  6 
Clinical  Lecture. 
Prof.  Alfred  Carter 

March  7 
Mr.  Hutchinson 

March  8 

Dr.St.ClairThomson 

March  11 

Dr.  T.  Colcott  Fox 

March  12 

Dr.  Seymour  Taylor 

March  13 
Surgical  Cons. 
Mr.  .Tames  Berry 

March  14 
Mr.  Hutchinson 

March  15 

Dr.  Dundas  Grant 

March  18 

Mr.  Malcolm  Morris 

March  19 

Sir  Wm.  Broadbent 

* March  20 
Clinical  L. ecture . 
Sir  T.  L.  Brunton 

March  21 
Mr.  Hutchinson 

March  22 

Mr.  H.  Work  Dodd 

March  25 
Dr.  A.  Whitfield 

March  26 

Dr.  Guthrie  Rankin 

March  27 
Surgical  Cons 
Mr.  Johnson  Smith 

March  28 
Mr.  Hutchinson 

March  29 

Dr.  Herbert  Tilley 

SPECIAL  COURSES  OF  LECTURES  AT  5.15  P.M. 

January  11th,  18th,  and  25th.  Mr.  J.  Bland  Sutton— “The  Surgery  of  Pregnancy  and  Labour  compli- 
cated by  Tumours.” 

January  14th,  21st,  and  28th.  Dr.  F.  Harrison  Low — “ Observations  and  Illustrations  on  the  relation  of 
X Ray  Work  to  General  Practice.’ 

February  1st,  8th,  and  15th.  Mr.  A.  H.  Tubby— “ Surgical  Abdominal  Affections  of  Childhood.” 
February  4th,  11th,  and  18th.  Dr.  Foord  Caiger — “The  Differentiation,  Prognosis,  and  Treatment  of  the 
Infectious  Fevers.” 

March  4tli,  lltli,  18tli,  and  25tli.  Mr.  G.  Rowell— “The  Administration  of  Ana;sthetics. ” 

March  8th,  15th,  22nd,  and  29th.  Mr.  Ernest  Clarke — “Errors  of  Refraction,  their  Diagnosis  and 
Treatment.” 

Guthrie  Rankin,  m.d.,  Dean. 

A.  E.  Hayward  Pinch,  f.r.c.s.,  Medical  Superintendent. 
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COLLEGE  LECTURES  AND  CLASSES 


President  of  the  College. 

Sir  Wm.  H.  Broadbent,  Bart.,  F.R.S.,  LL.D. 


TEACHING  STAFF. 


WINTER  TERM,  1901. 


Practical  Classes. 


Applied  Anatomy  (Medical  and 
Surgical) , Physical  Diagnosis 


Seymour  Taylor,  M.D.,  F.R.C.P. 
J.  Edward  Squire,  M.D.,  M.R.C.P. 
James  Cantlie,  M.B.,  F.R.C.S. 
Albert  Carless,  M.S.,  F.R.C.S. 


Clinical  Examination  of  the  (James  Taylor,  M.D.,  F.R.C.P. 

Nervous  System  ...  ...  (Harry  Campbell,  M.D.,  F.R.C.P. 

Practical  Ophthalmology  : the(E.  Treacher  Collins,  F.R.C.S. 

use  of  the  Ophthalmoscope  jW.  Holmes  Spicer,  M.B.,  F.R.C.S. 
and  Refraction  ...  ...  I John  Griffith,  F.R.C.S. 


Practical  Otology 


JJ.  Dundas  Grant,  M.D.,  F.R.C.S. 
(Richd.  Lake,  F.R.C.S. 


Practical  Rhinology  and  Laryn- 
gology  


StClair  Thomson,  M.D.,  F.R.C.S. 
Herbert  Tilley,  M.D.,  F.R.C.S. 
W.  Jobson  Horne, M.B., M.R.C.P. 


The  Application  of  the  Rontgen 

Rays  ...  ...  ...  F.  Harrison  Low,  M.B. 

Clinical  Microscopy  ...  ..  A.  E.  Hayward  Pinch,  F.R.C.S. 


Classes  in  Association  with  the  College. 


Practical  Bacteriology  ... 
Mental  Diseases  ... 

Hygiene  and  Public  Health 
Operative  Surgery 


Professor  Crookshank,  M.B. 
Maurice  Craig,  M.D.,  M.R.C.P. 

A.  WynterBlyth,M.R.C.S.,F.C.S. 
W.  Johnson  Smith,  F.R.C.S. 


A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained  on 
application  to  the  Medical  Superintendent , 22,  Chenies  Street,  W.C. 


COLLEGE  LECTURES  AND  CLASSES 
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MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC, 
22,  Chenies  Street , Gower  Street , London,  W.C. 


Consultations  are  held  at  4 p.m.  as  follows  : 
Mondays  (Skin);  Tuesdays  (Medical);  Wednesdays  (Various); 

Thursdays  (Surgical) ; Fridays  (Eye,  Ear,  Throat,  and  Nose). 
Clinical  Lectures  are  given  on  alternate  Wednesdays. 

Short  courses  of  didactic  lectures  on  special  subjects  are  delivered 
every  month. 

The  Laboratory  is  open  for  private  research  to  Members  upon  terms 
which  can  be  ascertained  on  inquiry. 

Analyses  are  undertaken  and  reports  furnished  upon  pathological 
specimens  submitted  for  examination. 

The  Winter  Term  of  practical  classes  commenced  on  Monday, 
Jan.  21. 

Practical  Classes. 

Applied  Anatomy  (Medical  and  Surgical),  Physical  Diagnosis. 
Tuesdays  and  Thursdays,  at  6 p.m.,  commenced  Jan.  *22. 
Dr.  Seymour  Taylor  and  Mr.  James  Cantlie. 

Clinical  Examination  of  the  Nervous  System.  Fridays,  2 to  3.30  p.m., 
commenced  Jan.  25.  Dr.  James  Taylor. 

Practical  Application  of  Rontgen  Rays.  Thursdays,  3 p.m.,  com- 
menced Jan.  24.  Dr.  Harrison  Low. 

Practical  Ophthalmology:  the  Use  of  the  Ophthalmoscope  and 
Refraction.  Fridays,  5 to  7 p.m.,  commenced  Jan.  25.  Mr. 
J.  Griffith. 

Practical  Rhinology  and  Laryngology.  Wednesdays,  5 to  7 p.m., 
commenced  Jan.  23.  Dr.  Herbert  Tilley. 

Practical  Otology.  Mondays,  5 to  7 p.m.,  commenced  Jan.  21. 
Dr.  Dundas  Grant. 

Clinical  Microscopy.  Mondays  and  Wednesdays,  2 to  3.30.  p.m.,  com- 
menced Jan.  23.  Mr.  Hayward  Pinch. 

Morbid  Conditions  of  the  Urine  and  their  Clinical  Significance. 

Tuesdays  and  Thursdays,  2 to  3.30  p.m. 

Fee  for  each  class,  £2  2 s.  Composition  fee  for  any  three  classes, 

£5  5s. 

Extra-Mural  Classes. 

(In  association  with  the  College.) 

Practical  Bacteriology.  Daily,  10  a.m.  to  4 p.m.  Fee,  £5  5 s.  for 
one  month  ; <£8  8s.  for  two  months.  Professor  Crookshank. 
Advanced  Clinical  Bacteriology.  Wednesdays,  2 to  3.30  p.m.  Fee, 
£2  2s.  Dr..  Nash. 

Hygiene  and  Public  Health.  Fee,  £2  2s.  Dr.  Wynter  Blyth. 
Mental  Diseases.  Fee,  £1  Is.  Dr.  Maurice  Craig. 

Operative  Surgery.  Fee,  £4  4s.  Mr.  Johnson  Smith. 

Extra  classes  in  any  subject  will  be  formed  to  suit  the  con- 
venience of  practitioners  unable  to  attend  those  already  provided. 

A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained 
on  application  to  the  Medical  Superintendent,  22,  Chenies  Street, 
Gower  Street,  W.C. 


IV. 


SYLLABUS  OF  COURSE  IN  OPERATIVE  SURGERY. 
By  Mr.  Johnson  Smith,  F.R.C.S. 

To  be  held  at  Seamen's  Hospital,  Greenwich. 


The  course  will  be  a thoroughly  practical  one,  and  will  include 
some  of  the  most  recent,  as  well  as  the  most  generally  approved 
and  recognised  methods  of  operative  procedure. 

Each  course  will  consist  of  six  lectures,  one  to  be  given  weekly 
on  a fixed  day. 

The  maximum  number  of  Students  attending  each  course  to  be 
six,  the  minimum  four. 

In  case  of  from  eight  to  twelve  applicants,  two  courses  could  be 
given  during  the  same  week  (two  lectures  every  week). 

The  duration  of  each  lecture  to  be  from  2 to  5 p.m. 


(1)  Arteries  and  Nerves. 

(2)  Head  and  Neck. 

(3)  Resections. 


(4)  Amputations. 

(5)  Abdominal  Operations,  &c. 

(6)  Abdominal  and  Pelvic  Operations. 


The  abdominal  operations  will  not  include  any  method  of 
gynaecological  surgery. 

Fee  for  the  course,  T4  4s. 


First  Day. — Arteries  and  Nerves. 

Arteries. — Common  Carotid,  External  Carotid,  Lingual,  Subclavian,  Brachial  (2), 
External  Iliac,  Internal  Iliac  (Transperitoneal),  Femoral  (2),  Popliteal. 

Nerves. — Spinal  Accessory,  Musculo-spiral,  Sciatic. 


Second  Day. — Head  and  Neck. 

Trephining  Operations. — Middle  Meningeal  Artery,  Lateral  Sinus,  Mastoid 
Antrum,  Frontal  Sinus. 

Removal  of  Eyeball,  (Esophagotomy,  Laryngectomy,  Removal  of  Tongue, 
Avulsion  of  Gasserian  Ganglion  (Hartley-Krause). 


Third  Day. — Resections,  dc. 

Upper  Jaw,  Lower  Jaw,  Elbow,  Wrist,  Hip,  Knee,  Osteotomy  of  Femur 
(Macewen),  Exarticulation  at  Hip. 

Fourth  Day. — Amputations. 

Foot. — Great  Toe,  Syme,  Subastragaloid. 

Leg. 

Knee. — Stephen  Smith  or  Stokes -Gritti. 

Thigh. 

Hand. — Thumb,  Wrist. 

Fore-arm. 

Arm. — Exarticulation  at  Shoulder. 


Fifth  Day. — Abdominal  Operations,  dc. 

Lithotrity,  Suprapubic  Cystotomy,  Removal  of  Appendix,  Inguinal  Colotomy, 
Gastrostomy,  Cholecystostomy,  Interscapulo-Thoracic  Amputation  (Berger). 

Sixth  Day. — Abdominal  Operations,  dc. 

Enterostomy,  Enterectomy  and  Intestinal  Suturing,  Gastro-Enterostomy, 
Application  of  Murphy’s  Button,  Application  of  Mayo  Robson’s  or  some  other 
form  of  Bobbin,  Lumbar  Colotomy,  Nephrectomy,  Varicocele,  Removal  of  Testicle. 


Concise  yet.  comprehensive  summaries  of  all  in  periodical  literature  important  to  the  practitioner  Facts,  not 
mere  opinions,  characterise  the  “ Review,"  instead  of  the  commonplace  remarks  and  indiscriminate  and  useless 
notices  of  crude  and  unproved  views  which  constitute  many  so  called  “ Epitomes.” 


(MEDICAL  AND  SURGICAL  REVIEW  OF  REVIEWS.) 

AN  INDEXED  AND  ILLUSTRATED 

MONTHLY  RECORD  OF  ALL  THAT  IS  IMPORTANT  TO  THE  PRACTITIONER  IN  THE 
MEDICAL  PERIODICALS  IN  THE  WORLD. 

PRINTED  IN  LARGE  CLEAR  TYPE,  ON  SUPERFINE  PAPER. 

Subscription  £1  per  annum,  post  free  to  any  part  of  the  world. 

By  the  suppression  of  all  unessential  matter,  a paper  written  ivith  any  definite  object— and  such  alone  is 
valuable — can  generally  be  compressed  into  a comparatively  brief  report,  and  yet  remain  a clear  and  readable 
account  of  the  subject,  so  that  nothing  of  importance  is  lost,  and  often,  in  lucidity,  much  is  gained.  Merely  to 
mention  a few  of  the  leading  features  of  an  article  serves  no  useful  purpose. 


. A great  boon  to  the  profession  all  over  the  world.  . . I applaud  not  only 

your  scheme,  but  the  manner  of  its  execution.  . — Jonathan  Hutchinson,  LL.D., 

F.R.S.,  Ex-President  of  the  Royal  College  of  Surgeons,  England. 

“ Extremely  useful  to  the  busy  practitioner.” — Lancet. 

“ . . I think  you  are  about  to  fill  a very  great  want.  . . ” — T.  Clifford  Allbutt, 

M.A.,  M.D.,  F.R.C.P.,  F.R.S.,  Regius  Prof,  of  Physic,  Cambridge  University. 

“ . . It  would  be  impossible  for  such  a journal  not  to  take  at  once  a first  place.  . .” 

— Birmingham  Medical  Review. 

“.  . Of  great  value  to  the  general  practitioner,  and  to  teachers  and  authors.  . . .” 
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CARTER  BRAINE’S  IMPROVED  ORMSBY’S  INHALER, 

With  Attachment  for  the  Administration  of  A.  C.  E.  Mixture  and  Chloroform. 

Price  Complete,  Nickel  Plated  £3  3 O 

COMPLETE  OUTFITS  for  the  PRODUCTION  of  RONTQEN’S  “X”  RAYS. 

Skiagraphs  Taken  at  any  Time,  or  by  Appointment. 

101,  NEW  BOND  STREET,  LONDON,  W. 
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President  of  the  College. 

Sir  Wm.  H.  Broadbent,  Bart.,  F.E.S.,  LL.D. 
TEACHING  STAFF. 


EASTER  TERM,  1901. 
Practical  Classes. 


Applied  Anatomy  (Medical  and 
Surgical) , Physical  Diagnosis 


/Seymour  Taylor,  M.D.,  F.R.C.P. 
j J.  Edward  Squire,  M.D.,  M.B.C.P. 
James  Cantlie,  M.B.,  F.R.C.S. 
Albert  Carless,  M.S.,  F.R.C.S. 


Clinical  Examination  of  the  (James  Taylor,  M.D.,  F.R.C.P. 

Nervous  System  ...  ...  [Harry  Campbell,  M.D.,  F.R.C.P. 

Practical  Ophthalmology:  the  (L.  Y.  Cargill,  F.R.C.S. 

use  of  the  Ophthalmoscope  \ John  Griffith,  F.R.C.S. 
and  Refraction  ...  ...  [Norman  MacLehose,  M.B.,  C.M. 


(J.  Dundas  Grant,  M.D.,  F.R.C.S. 
Practical  Otology  (Richd.  Lake,  F.R.C.S. 


Practical  Rhinology  and  Laryn- 
gology  


/StClair  Thomson,  M.D.,  F.R.C.S. 
Herbert  Tilley,  M.D.,  F.R.C.S. 
[w.  Jobson  Horne,  M.B.,  M.R.C.P. 


The  Application  of  the  Rontgen 

Rays  ...  ...  ...  F.  Harrison  Low,  M.B. 

Clinical  Microscopy  ...  ...  A.  E.  Hayward  Pinch,  F.R.C.S. 


Classes  in  Association  with  the  College. 


Practical  Bacteriology  ... 
Mental  Diseases  ... 

Hygiene  and  Public  Health 
Operative  Surgery 


Professor  Crookshank,  M.B. 
Maurice  Craig,  M.D.,  M.R.C.P. 

A.  WynterBlyth,  M.R.C.S.,  F.C.S. 
W.  Johnson  Smith,  F.R.C.S. 


A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained  on 
application  to  the  Medical  Superintendent , 22,  Chenies  Street , W.C. 


111. 


MEDICAL  GBADUATES’  COLLEGE  AND  POLYCLINIC, 
22,  Chenies  Street,  Gower  Street,  London,  W.C. 


Consultations  are  held  at  4 p.m.  as  follows  : 
Mondays  (Skin);  Tuesdays  (Medical);  Wednesdays  (Surgical); 

Thursdays  (Surgical) ; Fridays  (Eye,  Ear,  Throat,  and  Nose). 
Clinical  Lectures  are  given  on  alternate  Wednesdays. 

Short  courses  of  didactic  lectures  on  special  subjects  are  delivered 
every  month. 

The  Laboratory  is  open  for  private  research  to  Members  upon  terms 
which  can  be  ascertained  on  inquiry. 

Analyses  are  undertaken  and  reports  furnished  upon  pathological 
specimens  submitted  for  examination. 

The  Easter  Term  of  practical  classes  commences  on  Monday, 
April  15. 

Practical  Classes. 

Applied  Anatomy  (Medical  and  Surgical),  Physical  Diagnosis. 
Tuesdays  and  Thursdays,  at  6 p.m.,  commences  April  16. 
Dr.  J.  E.  Squire  and  Mr.  Carless. 

Clinical  Examination  of  the  Nervous  System.  Fridays,  2 to  3.30  p.m., 
commences  April  19.  Dr.  Harry  Campbell. 

Practical  Application  of  Bontgen  Bays.  Thursdays,  3 p.m.,  com- 
mences April  18.  Dr.  Harrison  Low. 

Practical  Ophthalmology:  the  Use  of  the  Ophthalmoscope  and 
Befraction.  Fridays,  5 to  7 p.m.,  commences  April  19.  Mr. 
N.  MacLehose. 

Practical  Bhinology  and  Laryngology.  Wednesdays,  5 to  7 p.m., 
commences  April  17.  Dr.  W.  Jobson  Horne. 

Practical  Otology.  Mondays,  5 to  7 p.m.,  commences  April  15. 
Mr.  B.  Lake. 

Clinical  Microscopy.  Mondays  and  Wednesdays,  2 to  3.30.  p.m.,  com- 
mences April  15.  Mr.  Hayward  Pinch. 

Morbid  Conditions  of  the  Urine  and  their  Clinical  Significance. 

Tuesdays  and  Thursdays,  2 to  3.30  p.m. 

Fee  for  each  class,  £2  2 s.  Composition  fee  for  any  three  classes, 

£5  5s. 

Extra-Mural  Classes. 

(In  association  with  the  College.) 

Practical  Bacteriology.  Daily,  10  a.m.  to  4 p.m.  Fee,  £5  5 s.  for 
one  month  ; 428  85.  for  two  months.  Professor  Crookshank. 
Advanced  Clinical  Bacteriology.  Wednesdays,  2 to  3.30  p.m.  Fee, 
£2  2s.  Dr.  Nash. 

Hygiene  and  Public  Health.  Fee,  £2  2s.  Dr.  Wynter  Blyth. 
Mental  Diseases.  Fee,  £1  Is.  Dr.  Maurice  Craig. 

Operative  Surgery.  Fee,  £1  4 s.  Mr.  Johnson  Smith. 

Extra  classes  in  any  subject  will  be  formed  to  suit  the  con- 
venience of  practitioners  unable  to  attend  those  already  provided. 

A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained 
on  application  to  the  Medical  Superintendent,  22,  Chenies  Street, 
Gower  Street,  W.C. 


IV. 


SYLLABUS  OF  COURSE  IN  OPERATIVE  SURGERY. 
By  Mr.  Johnson  Smith,  E.R.C.S. 

To  be  held  at  Seamen's  Hospital , Greenwich. 


The  course  will  be  a thoroughly  practical  one,  and  will  include 
some  of  the  most  recent,  as  well  as  the  most  generally  approved 
and  recognised  methods  of  operative  procedure. 

Each  course  will  consist  of  six  lectures,  one  to  be  given  weekly 
on  a fixed  day. 

The  maximum  number  of  Students  attending  each  course  to  be 
six,  the  minimum  four. 

In  case  of  from  eight  to  twelve  applicants,  two  courses  could  be 
given  during  the  same  week  (two  lectures  every  week). 

The  duration  of  each  lecture  to  be  from  2 to  5 p.m. 


(1)  Arteries  and  Nerves. 

(2)  Head  and  Neck. 

(3)  Resections. 


(4)  Amputations. 

(5)  Abdominal  Operations,  &c. 

(6)  Abdominal  and  Pelvic  Operations. 


The  abdominal  operations  will  not  include  any  method  of 
gynaecological  surgery. 

Fee  for  the  course,  <£4  4s. 


First  Day. — Arteries  and  Nerves. 

Arteries. — Common  Carotid,  External  Carotid,  Lingual,  Subclavian,  Brachial  (2), 
External  Iliac,  Internal  Iliac  (Transperitoneal),  Femoral  (2),  Popliteal. 

Nerves. — Spinal  Accessory,  Musculo-spiral,  Sciatic. 

Second  Day. — Head  and  Neck. 

Trephining  Operations. — Middle  Meningeal  Artery,  Lateral  Sinus,  Mastoid 
Antrum,  Frontal  Sinus. 

Removal  of  Eyeball,  (Esophagotomy,  Laryngectomy,  Removal  of  Tongue 
Avulsion  of  Gasserian  Ganglion  (Hartley -Krause). 

Third  Day. — Resections , dc. 

Upper  Jaw,  Lower  Jaw,  Elbow,  Wrist,  Hip,  Knee,  Osteotomy  of  Femur 
(Macewen),  Exarticulation  at  Hip. 

Fourth  Day. — Amputations. 

Foot. — Great  Toe,  Syme,  Subastragaloid. 

Leg. 

Knee. — Stephen  Smith  or  Stokes-Gritti. 

Thigh. 

Hand. — Thumb,  Wrist. 

Fore-arm. 

Arm. — Exarticulation  at  Shoulder. 


Fifth  Day. — Abdominal  Operations , dc. 

Lithotrity,  Suprapubic  Cystotomy,  Removal  of  Appendix,  Inguinal  Colotomy, 
Gastrostomy,  Cholecystostomy,  Interscapulo-Thoracic  Amputation  (Berger). 

Sixth  Day. — Abdominal  Operations , dc. 

Enterostomy,  Enterectomy  and  Intestinal  Suturing,  Gastro-Plnterostomy, 
Application  of  Murphy’s  Button,  Application  of  Mayo  Robson’s  or  some  other 
form  of  Bobbin,  Lumbar  Colotomy,  Nephrectomy,  Varicocele,  Removal  of  Testicle. 


V. 


SYLLABUS  OF  THREE  LANTERN  DEMONSTRATIONS. 

On  “ Hernia,  and  its  Treatment  by  Trusses.” 

To  be  given  by 

W.  McADAM  ECCLES,  M.S.Lond.,  F.R.C.S.Eng. 

On  Mondays,  April  15,  22,  29,  at  5.15  p.m. 

Demonstration  I. 

Definition  of  Hernia. — Hernia  : Its  Treatment,  Palliative  and  Operative. — 
Trusses  and  their  Formation. — How  to  Measure  for  a Truss. — Inguinal  Hernia  : 
Its  Treatment  by  Truss. — Reducible  : In  Adults. — Bubonocele. 

Demonstration  II. 

Inguinal  Hernia:  Its  Treatment  by  Truss  ( continued ). — Reducible  : In  Adults, 
Scrotal  or  Labial.  In  Children  : Bubonocele,  Scrotal  or  Labial. — Irreducible  : 
Bubonocele,  Scrotal. — Interstitial . 

Demonstration  III. 

Femoral  Hernia  : Its  Treatment  by  Truss  : Reducible  ; Irreducible. — Associa- 
tion of  Inguinal  and  Femoral  Hernia  : Treatment  by  Truss. — Umbilical  Hernia : 
Its  Treatment  by  Truss  ; Reducible;  Irreducible. — Ventral  Hernia  : Its  Treatment 
by  Truss. 


SYLLABUS  OF  THREE  LECTURES. 

On  “ Some  Important  Diseases  of  the  Ear,  Nose  and  Throat.” 

To  be  given  by 

HERBERT  TILLEY,  M.D.,  F.R.C.S. 

On  Fridays , April  19  and  26,  and  May  3,  at  5.15  p.m. 

Lecture  I.  “ The  Ear." 

Furuncle  of  the  External  Meatus : Its  Occasional  Simulation  of  Mastoid 
Disease  ; Diagnosis  and  Treatment. — Acute  Inflammation  of  the  Tympanum  : Its 
Varieties,  and  their  Treatment. — Chronic  Suppuration : Varieties,  the  Significance 
of  the  Size  and  Situation  of  the  Perforation  of  the  Drum. — Aural  Polypi : The 
Dangers  of  a Neglected  Aural  Discharge. — Treatment  of  various  forms  of  Chronic 
Aural  Suppuration,  including  the  Symptoms,  Diagnosis,  and  Treatment  of  Mastoid 
Inflammation. 

Lecture  II.  “ The  Nose." 

The  Effect  of  Well-marked  Nasal  Obstruction  on  the  General  System. — Varie- 
ties of  Nasal  Obstruction,  e.g.,  Hypertrophic  Rhinitis,  Septal  Outgrowths,  Devia- 
tions of  the  Septum,  Nasal  Polypi,  Adenoids  : Their  Diagnosis  and  Treatment. — 
Brief  reference  to  Suppuration  of  the  Maxillary  Antrum. 

Lecture  III.  “ Throat  and  Larynx." 

The  Causes,  Diagnosis,  and  Treatment  of  the  various  forms  of  Pain  and  Un- 
comfortable Sensations  in  the  Throat. — “Hoarseness”:  Its  Causes,  Significance, 
Diagnosis,  and  Treatment,  including  Laryngeal  Paralysis  and  New  Growths. 


Medical  Graduates’ College  & Polyclinic 


FESTIVAL  DINNER,  1901, 

TO  BE  HELD  IN 

THE  HOTEL  CECIL,  STRAND,  on  WEDNESDAY,  MAY  22nd 


The  Right  Hon.  ARTHUR  J.  BALFOUR,  M.P.,  LL.D.,  in  the  Chair. 


FIRST  LIST  OF  STEWARDS . 


Avebury,  The  Right  Hon.  Lord,  D.C.L.,  LL.D. 

Halsbury,  The  Rt.  Hon.  Lord,  F.R.S.,  K.B. 

Iveagh,  The  Rt.  Hon.  Lord,  K.P.,  LL.D. 

Rothschild,  The  Right  Hon.  Lord. 

Strathcona  and  Mount  Royal,  The  Right  Hon.  Lord,  G.C.M.G. 
Waldegrave,  The  Right  Hon.  Lord. 

Blyth,  Sir  James,  Bart. 

Broadbent,  Sir  Wm.  H.,  Bart.,  M.D. 

Fayrer,  Sir  Joseph,  Bart.,  K.C.S.I.,  M.D. 

Browne,  Sir  James  Crichton,  M.D. 

Brunton,  Sir  T.  Lauder,  M.D. 

Burdett,  Sir  Henry,  K.C.B. 

Cameron,  Sir  Hector  C.,  M.D. 

Cockburn,  Sir  John  A.,  M.D.,  K.C.M.G. 

Foster,  Sir  B.  Walter,  M.P.,  M.D. 

Gairdner,  Sir  Wm.  T.,  K.C.B. , M.D. 

Kynsey,  Sir  Wm.  R.,  F.R.C.P. 

Reid,  Sir  John  Watt,  K.C.B..  M.D. 

Roe,  Sir  Thomas,  M.P. 

Shippard,  Sir  Sidney,  K.C.M.G. 

Treloar,  Alderman  Sir  Wm.  P.,  J.P. 

Tuke,  Sir  John  Batty,  M.P.,  M.D. 

Tennant,  The  Right  Hon.  Sir  D.  K. 

The  Right  Hon.  The  Lord  Mayor. 

Campbell,  The  Right  Hon.  J.  A.,  M.P. 

Belilios,  The  Hon.  Emanuel,  C.M.G. 

Lyttelton,  The  Hon.  Alfred,  K.C.,  M.P. 

London,  The  Ven.  Archdeacon  of,  D.D. 

Ainger,  Rev.  Canon. 

Vaughan  Morgan,  Mr.  Alderman  and  Sheriff. 

Lawrence,  Mr.  Sheriff. 

Crosby,  Mr.  Alderman,  M.D. 

Allbutt,  Prof.  Clifford,  LL.D.,  F.R.S. 

Bergheim,  J.  S.,  Esq. 

D’Arcy,  W.  K.,  Esq., 

Dickinson,  W.  H.,  Esq.,  L.C.C. 

Ede.  N.  J.,  Esq. 

Harmsworth,  Cecil,  Esq. 


Hooper,  Horace  E.,  Esq. 

Hutchinson,  Jonathan,  Esq.,  F.R.S. 
Jackson,  J.  Hughlings,  Esq.,  M.D. 

Little,  J.  Fletcher,  Esq.,  M.B. 

Lyon,  Benjm.  A.,  Esq. 

Ord,  Wm.  Miller,  Esq.,  M.D. 

Osier,  Prof.  W.,  M.D. 

Robinson,  Brooke,  Esq.,  M.P. 

Loewe,  S.(  Esq. 

Loudon,  G.  F.,  Esq. 

Macalister,  Janies,  Esq. 

Reckitt,  Francis,  Esq. 

Rube,  C.,  Esq. 

Wagner,  L.,  Esq. 

Aird,  T.  Wilson,  Esq.,  M.D. 

Armitage,  S.  H.  Tatham,  Esq.,  M.D. 
Armstrong,  William,  Esq.,  M.R.C.S. 
Atkinson,  J.  C.,  Esq.,  M.D. 

Baker,  Oswald,  Esq.,  M.D. 

Beatson,  W.  B.,  Esq.,  M.D. 

Bell,  J.  Vincent,  Esq.,  M.D. 

Berry,  James,  Esq.,  F.R.C.S. 

Bisshopp,  Francis  R.  B.,  Esq.,  M.D. 
Bodkin,  William,  Esq.,  M.D. 

Bowles,  Robert  L.,  Esq.,  M.D. 

Boyd,  Shippard-  Esq.,  F.R.C.S. 

Bramwell,  Byrom,  Esq.,  M.D. 

Broadbent,  J.  F.  H.,  Esq.,  M.D. 

Browne,  Lt.-Col.  S.  Haslett,  M.D. 
Buckley,  Henry  C.,  Esq.,  M.D. 

Butcher,  William  Deane,  Esq.,  M.R.C.S. 
Callender,  E.  Maude,  Esq.,  M.D. 
Campbell,  Harry,  Esq.,  M.D. 

Cantlie,  James,  Esq.,  F.R.C.S. 

Carless,  Albert,  Esq.,  F.R.C.S. 

Cathcart,  George  Clark,  Esq.,  M.B. 
Caunter,  R.  L.,  Esq.,  M.D. 

Child,  Herbert,  Esq.,  M.R.C.S. 

Clarke,  Ernest,  Esq.,  M.D. 

Claike,  William  F..  Esq.,  M.D. 

Cock,  W.,  Esq.,  M.R.C.S. 

Cobbett,  C.  Newberry,  Esq.,  M.D. 

Cook,  J.  Coxhead,  Esq.,  L.S.A. 

Collins,  Henry,  Esq.,  M.D. 

Collins,  E.  Treacher,  Esq.,  F.R.C.S. 
Copland,  W.  H.  Lawrence,  Esq.,  M.D. 
Cowell,  George,  Esq.,  F.R.C.S. 

Crampton,  T.  Hobbs,  Esq..  L.R.C.P.I. 
Cree,  James  Douglas,  Esq.,  L.R.C.P. 
Critchett,  G.  Anderson,  Esq.,  F.R.C.S. 
Crocker,  H.  Radcliffe,  Esq.,  M.D. 
Crookshank,  Professor,  M.B. 

Crosse,  William  H.,  Esq.,  M.R.C.S. 
Davis,  Charles  D.,  Esq.,  M.R.C.S. 

Day,  W.  Henry,  Esq.,  L.R.C.P. 

Deane,  John,  Esq.,  L.R.C.P. 

Dodd,  Henry  Work,  Esq.,  F.R.C.S. 
Dore,  Samuel  E.,  Esq.,  M.R.C.S. 

Dougall,  K.  J.,  Esq.,  L.R.C.P. 

Dreschfeld,  Professor  Julius,  M.D. 

Duce,  Charles  T.,  Esq.,  L.R.C.P. 

Durham,  Frederic,  Esq.,  F.R.C.S. 

Dyer,  T.  B.,  Esq.,  M.D. 

Eve,  Frederick,  Esq.,  F.R.C.S. 


Ewart,  William,  Esq.,  M.D. 

Farquhar,  James,  Esq.,  M.D. 

Fer6,  E.  N.,  Esq.,  M.D. 

Freyer,  P.  J.,  Esq.,  M.D. 

Friend,  Herbert  E.,  Esq.,  L.R.C.P. 
Frost,  WTilliam  Adams,  Esq.,  F.R.C.S. 
Fuller,  Leedham,  Esq.,  M.R.C.S. 

Gabe,  J.  Pees,  Esq.,  M.D. 

Galabin,  Alfred  L.,  Esq.,  M.D. 
Gardiner,  Hubert  J.  R.,  Esq.,  M.D. 
Garrett,  John,  Esq.,  L.S.A. 

Godding,  James,  Esq.,  L.R.C.P. 
Goodhart,  James  F.,  Esq.,  M.D. 
Goodman,  Percy  T.,  Esq.,  L.S.A. 

Grant,  Hope,  Esq.,  L.R.C.P. 

Green,  Albert,  Esq.,  M.B. 

Griffith,  John,  Esq.,  F.R.C.S. 

Gunn,  Robert  Marcus,  Esq.,  F.R.C.S. 
Hackney,  John,  Esq.,  M.D. 

Haig,  Alex.,  Esq.,  M.D. 

Hancock,  Surg. -Major  C.  J.  S.,  M.D. 
Hargreaves,  Mark  K.,  Esq.,  M.D. 
Harrison,  Reginald,  Esq.,  F.R.C.S. 
Harle,  William  J.  Y.,  Esq.,  M.D. 
Harman,  William  M.,  Esq.,  M.D. 
Hartigan,  T.  H.,  Esq.,  F.R.C.S. 
Hawthorne,  C.  O.,  Esq.,  M.D. 

Hebert,  P.  Z.,  Esq.,  M.D. 

Henderson,  Edward  E.,  Esq.,  M.B. 
Hillier,  Alfred  R.,  Esq.,  M.D. 

Hodgson,  G.  Graham,  Esq.,  L.R.C.P. 
Holberton,  Henry  Nelson,  Esq.,  M.D. 
Holman,  Constantine,  Esq.,  M.D. 
Holmes-Spicer,  W.  T.,  Esq.,  F.R.C.S. 
Hurry,  Jamieson  B.,  Esq.,  M.D. 

Hyde,  Surg.-Lieut.-Col.  H.,  M.D. 
Jacobson,  W.  H.  A.,  Esq.,  F.R.C.S. 
James,  Joseph  Brindley,  Esq.,  M.R.C.S. 
James,  Arthur,  Esq.,  M.D. 

Jennings,  C.  Egerton,  Esq.,  M.D. 

Joll,  Boyd  B.,  Esq.,  M.B. 

Jones,  Isaiah  H.,  Esq.,  M.R.C.S. 
Ivingscote,  Ernest,  Esq.,  M.B. 

Lake,  Richard,  Esq.,  F.R.C.S. 

Lane,  H.  Angell,  Esq.,  M.R.C.S. 
Lichtenberg,  George,  Esq.,  M.D. 

Lucey,  W.  Cubitt,  Esq.,  M.D. 

Luff,  A.  Pearson,  Esq.,  M.D. 

Lush,  J.  Yawdrey,  Esq.,  M.D. 
Maclehose,  N.  M.,  Esq.,  M.B. 
MacGeagh,  T.  E.  Foster,  Esq.,  M.D. 
Macevoy,  H.  J.,  Esq.,  M.D. 

Main,  Robert,  Esq.,  M.D. 

Malcolm,  John  D.,  Esq.,  M.B. 

Manson,  Patrick,  Esq.,  M.D. 

Martin,  Henry  A.,  Esq.,  M.D. 

McCall,  Anthony,  Esq.,  M.D. 

Milburn,  F.  C.  F.,  Esq.,  M.R.C.S. 
Molloy,  Leonard,  Esq.,  M.D. 

Morrison,  Alex.,  Esq.,  M.D. 

Morris,  Malcolm,  Esq.,  F.R.C.S. Ed. 
Mowat,  Daniel,  Esq.,  M.D. 

Murray,  William  D.,  Esq.,  M.B. 
Murdock,  And.,  Esq.,  M.B. 


Nasli,  Albert  Thomas,  Esq..  M.D. 
Neatby,  Edward  A.,  Esq..  M.D. 
Nuttall,  Radcliffe,  Esq.,  M.R.C.S. 
O’Bryen,  J.  Wheeler,  Esq.,  M.D. 
Oliver,  F.  Hewitt,  L.R.C.P. 

Oliver,  John  W.,  Esq.,  M.D. 

Oliver,  Thomas,  Esq.,  M.D. 

Orr,  Alex.  Brodie  Seton,  Esq.,  M.D. 
Oxley,  Fredk.  J.,  Esq.,  L.R.C.P. 

Page,  Herbert  W.,  Esq.,  F.R.C.S. 
Payne,  J.  F.,  Esq.,  M.D. 

Pegler.  Hemington,  Esq.,  M.D. 
Phillips,  Alfred,  Esq.,  M.R.C.S. 

Pickett,  M.,  Esq.,  M.D. 

Pinch,  Capt.  A.  E.  Hayward,  F.R.C.S. 
Plaister,  W.  H.,  Esq.,  M.R.C.S. 
Plomley,  John  Fredk.,  Esq.,  M.D. 
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Boyd  Joll,  M.B. 
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The  Electrical  Standardizing,  Testing 
and  Training  Institution. 

Principal : 

HUGH  ERAT  HARRISON,  B.Sc.,  M.I.E.E. 

Gentlemen’s  Sons  Prepared  for  the  ELECTRICAL  ENGINEERING  PROFESSION. 


The  training  is  thoroughly  theoretical  and  practical,  the  Institution  being 
associated  with  most  of  the  leading  Electrical  Firms  and  Central  Electric 
Lighting  Stations,  for  the  express  purpose  of  affording  its  Students  a proper 
practical  insight  into  their  future  profession.  Prospectus  on  application  to  the 
Secretary. 


INSPECTING  AND  TESTING  DEPARTMENT. 

The  Institution  undertakes  the  inspection  and  test  of  electrical  plant,  and 
certifies  the  same  either  on  behalf  of  Manufacturers  or  Buyers  Private  testing 
rooms,  supplied  with  current  and  apparatus,  are  let  to  Experimenters.  Terms 
on  application  to  the  Secretary. 


FARADAY  HOUSE, 

CHARING  CROSS  ROAD,  LONDON,  W.C. 

Telegraphic  Address  STANDARDIZING,  LONDON.” 


DEMY  4to,  PRICE  Is.  6d.  NET  PER  PART. 

OUTLINES  FOR  DISSECTORS. 

IN  FOUR  PARTS. 

BY  F.  G.  PARSONS,  F.R.C.S. 


DR.  NEALE’S  MEDICAL  DIGEST; 

Or,  BUSY  PRACTITIONERS  YADE  MECUM. 

The  Appendix  to  the  above  Volume  for  the  years  1891  to  1899  inclusive, 

is  now  ready. 

PRICE  OF  THE  APPENDIX  15/6  net. 

PRICE  OF  THE  ENTIRE  WORK  25/6  net. 


Orders,  with  remittance,  should  be  sent  to  the  Publishers, 

JOHN  BALE,  SONS  & DANIELS  SON,  Ltd., 

83-89,  GREAT  TITCHF1ELD  STREET,  LONDON,  W. 


J.  H.  MONTAGUE, 

SURGICAL  INSTRUMENT  MAKER  AND  CUTLER. 


By  Appointment  to — 
The  Honourable  Council  of 
India, 

St.  George’s  Hospital, 
Westminster  Hospital,  &c. 


Telegraphic  Address— 

“Mastoid,  London.” 

FLUX'S 

CHLOROFORM 

INHALER. 


For  the  safe 
administration 
of  Chloroform. 

Vide  the  Lancet , Feb.  3rd,  1900. 

Price,  complete  in  Case, 

£1  15  O 


PATENT  VACCINE 
EXPELLER. 

Price  I/O  each, 
or,  10  - per  doz. 


To  meet  the  requirements 
of  the 

Local  Government  Board. 

Can  be  thoroughly 
Sterilised. 


PATENT  ATMO-THERME  STERILISER, 

Made  in  Tin,  14  by  8 Price,  £2  lO  O 

,,  Copper,  N. P.,  14  by  8 ...  ,,  £5  5 O 

Any  size  made  to  order 


CARTER  BRAINE’S  IMPROVED  ORMSBY’S  INHALER, 

With  Attachment  for  the  Administration  of  A.  C.  E.  Mixture  and  Chloroform. 


Price  Complete,  Nickel  Plated  £3  3 O 

COMPLETE  OUTFITS  for  the  PRODUCTION  of  RONTGEN’S  “X”  RAYS. 

Skiagraphs  Taken  at  any  Time,  or  by  Appointment. 

101,  NEW  BOND  STREET,  LONDON,  W. 


President  of  the  College. 

Sir  Wm.  H.  Broadbent,  Bart.,  F.R.S.,  LL.D. 


TEACHING  STAFF. 


EASTER  TERM,  1901. 
Practical  Classes. 


/Seymour  Taylor,  M.D.,  F.R.C.P. 
Applied  Anatomy  (Medical  and  j J.  Edward  Squire,  M.D.,  M.B.C.P. 
Surgical) , Physical  Diagnosis  J James  Cantlie,  M.B.,  F.B.C.S. 

'Albert  Carless,  M.S.,  F.B.C.S. 
Clinical  Examination  of  the  (James  Taylor,  M.D.,  F.R.C.P. 

Nervous  System  ...  ...  (Harry  Campbell,  M.D.,  F.R.C.P. 

Practical  Ophthalmology:  the  |L.  V.  Cargill,  F.B.C.S. 

use  of  the  Ophthalmoscope  /John  Griffith,  F.B.C.S. 
and  Refraction  ...  ...  (Norman  MacLehose,  M.B.,  C.M. 

f J.  Dundas  Grant,  M.D.,  F.B.C.S. 
Practical  Otology  (Kichd.  Lake,  F.B.C.S. 


Practical  Ethnology  and  Laryn- 
gology  ...  


StClair  Thomson,  M.D.,  F.B.C.S. 
Herbert  Tilley,  M.D.,  F.B.C.S. 
W.  Jobson  Horne, M.B.,  M.B.C.P. 


The  Application  of  the  Rontgen 

Bays  ...  ...  ...  F.  Harrison  Low,  M.B. 

Clinical  Microscopy  ...  ...  A.  E.  Hayward  Pinch,  F.B.C.S. 


Classes  in  Association  with  the  College. 


Practical  Bacteriology  ... 
Mental  Diseases  ... 

Hygiene  and  Public  Health 
Operative  Surgery 


...  Professor  Crookshank,  M.B. 

...  Maurice  Craig,  M.D.,  M.B.C.P. 

...  A. Wynter Blyth, M.R.C.S., F.C.S. 
...  W.  Johnson  Smith,  F.B.C.S. 


A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained  on 
application  to  the  Medical  Superintendent,  22,  Chenies  Street,  W.C. 


111. 


MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC, 
22,  Chenies  Street , Gower  Street , London , PF.C. 

Consultations  are  held  at  4 p.m.  as  follows  : 
Mondays  (Skin)  ; Tuesdays  (Medical)  ; Wednesdays  (Surgical) ; 

Thursdays  (Surgical) ; Fridays  (Eye,  Ear,  Throat,  and  Nose). 
Clinical  Lectures  are  given  on  alternate  Wednesdays. 

Short  courses  of  didactic  lectures  on  special  subjects  are  delivered 
every  month. 

The  Laboratory  is  open  for  private  research  to  Members  upon  terms 
which  can  be  ascertained  on  inquiry. 

Analyses  are  undertaken  and  reports  furnished  upon  pathological 
specimens  submitted  for  examination. 

The  Easter  Term  of  practical  classes  commenced  on  Monday, 
April  15. 

Practical  Classes. 

Applied  Anatomy  (Medical  and  Surgical),  Physical  Diagnosis. 
Tuesdays  and  Thursdays,  at  6 p.m.,  commenced  April  16. 
Dr.  J.  E.  Squire  and  Mr.  Carless. 

Clinical  Examination  of  the  Nervous  System.  Fridays,  2 to  3.30  p.m., 
commenced  April  19.  Dr.  Harry  Campbell. 

Practical  Application  of  Rontgen  Rays.  Thursdays,  3 p.m.,  com- 
menced April  18.  Dr.  Harrison  Low. 

Practical  Ophthalmology:  the  Use  of  the  Ophthalmoscope  and 
Refraction.  Fridays,  5 to  7 p.m.,  commenced  April  19.  Mr. 
N.  MacLehose. 

Practical  Rhinology  and  Laryngology.  Wednesdays,  5 to  7 p.m., 
commenced  April  17.  Dr.  W.  Jobson  Horne. 

Practical  Otology.  Mondays,  5 to  7 p.m.,  commenced  April  15. 
Mr.  R.  Lake. 

Clinical  Microscopy.  Mondays  and  Wednesdays,  2 to  3.30.  p.m.,  com- 
menced April  15.  Mr.  Hayward  Pinch. 

Morbid  Conditions  of  the  Urine  and  their  Clinical  Significance. 

Tuesdays  and  Thursdays,  2 to  3.30  p.m. 

Fee  for  each  class,  £2  2 s.  Composition  fee  for  any  three  classes, 

£5  5s. 

Extra-Mural  Classes. 

(In  association  with  the  College.) 

Practical  Bacteriology.  Daily,  10  a.m.  to  4 p.m.  Fee,  £5  5s.  for 
one  month  ; £8  8s.  for  two  months.  Professor  Crookshank. 
Advanced  Clinical  Bacteriology.  Wednesdays,  2 to  3.30  p.m.  Fee, 
£2  2s.  Dr.  Nash. 

Hygiene  and  Public  Health.  Fee,  £2  2s.  Dr.  Wynter  Blyth. 
Mental  Diseases.  Fee,  <£1  Is.  Dr.  Maurice  Craig. 

Operative  Surgery.  Fee,  £4  4s.  Mr.  Johnson  Smith. 

Extra  classes  in  any  subject  will  be  formed  to  suit  the  con- 
venience of  practitioners  unable  to  attend  those  already  provided. 

A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained 
on  application  to  the  Medical  Superintendent,  22,  Chenies  Street, 
Gower  Street,  W.C. 


IV. 


SYLLABUS  OF  COURSE  IN  OPERATIVE  SURGERY. 


By  Mr.  Johnson  Smith,  F.R.C.S. 

To  be  held  at  Seamen's  Hospital , Greenwich. 


The  course  will  be  a thoroughly  practical  one,  and  will  include 
some  of  the  most  recent,  as  well  as  the  most  generally  approved 
and  recognised  methods  of  operative  procedure. 

Each  course  will  consist  of  six  lectures,  one  to  be  given  weekly 
on  a fixed  day. 

The  maximum  number  of  Students  attending  each  course  to  be 
six,  the  minimum  four. 

In  case  of  from  eight  to  twelve  applicants,  two  courses  could  be 
given  during  the  same  week  (two  lectures  every  week). 

The  duration  of  each  lecture  to  be  from  2 to  5 p.m. 


(1)  Arteries  and  Nerves. 

(2)  Head  and  Neck. 

(3)  Resections. 


(4)  Amputations. 

(5)  Abdominal  Operations,  &c. 

(6)  Abdominal  and  Pelvic  Operations. 


The  abdominal  operations  will  not  include  any  method  of 
gynaecological  surgery. 

Fee  for  the  course,  T4  4s. 


First  Day. — Arteries  and  Nerves. 

Arteries. — Common  Carotid,  External  Carotid,  Lingual,  Subclavian,  Brachial  (2), 
External  Iliac,  Internal  Iliac  (Transperitoneal),  Femoral  (2),  Popliteal. 

Nerves. — Spinal  Accessory,  Musculo- spiral,  Sciatic. 

Second  Day. — Head  and  NecJc. 

Trephining  Operations. — Middle  Meningeal  Artery,  Lateral  Sinus,  Mastoid 
Antrum,  Frontal  Sinus. 

Removal  of  Eyeball,  (Esophagotomy,  Laryngectomy,  Removal  of  Tongue, 
Avulsion  of  Gasserian  Ganglion  (Hartley-Krause). 

Third  Day. — Resections , dc. 

Upper  Jaw,  Lower  Jaw,  Elbow,  Wrist,  Hip,  Knee,  Osteotomy  of  Femur 
(Macewen),  Exarticulation  at  Hip. 

Fourth  Day. — Amputations. 

Foot. — Great  Toe,  Syme,  Subastragaloid. 

Leg . 

Knee. — Stephen  Smith  or  Stokes- Gritti. 

Thigh. 

Hand. — Thumb,  Wrist. 

Fore-arm. 

Arm. — Exarticulation  at  Shoulder. 


Fifth  Day. — Abdominal  Operations , dc. 

Lithotrity,  Suprapubic  Cystotomy,  Removal  of  Appendix,  Inguinal  Colotomy, 
Gastrostomy,  Cholecystostomy,  Interscapulo-Thoracic  Amputation  (Berger). 

Sixth  Day. — Abdominal  Operations , dc. 

Enterostomy,  Enterectomy  and  Intestinal  Suturing,  Gastro-Enterostomy, 
Application  of  Murphy’s  Button,  Application  of  Mayo  Robson’s  or  some  other 
form  of  Bobbin,  Lumbar  Colotomy,  Nephrectomy,  Varicocele,  Removal  of  Testicle. 


SYLLABUS  OF  THREE  LECTURES 


On  “ Uterine  Displacements,  and  some  other  Common 
Gynecological  Disorders.” 

To  be  given  by 

W.  J.  GOW,  Esq.,  M.D.,  M.R.C.P., 

On  Mondays , May  6,  13  and  20,  at  5.15  p.m. 

(1)  Uterine  Descent : various  forms. — Treatment. 

(2)  Minor  Displacements. — Diagnosis  and  Treatment. 

(3)  Leucorrhcea. — Chronic  Cervical  Catarrh. 


SYLLABUS  OF  THREE  LECTURES 

On  “ Some  Forms  of  Paralysis  in  Children  and  Young 

Adults.” 

To  be  given  by 

JAMES  TAYLOR,  Esq.,  M.D.,  F.R.C.P.. 

On  Fridays , May  10,  17  and  24,  at  5.15  p.m. 

(1)  General  remarks  on  the  peculiarities  of  disease  affecting  nervous  system  in 
children,  as  compared  with  similar  diseases  occurring  in  adults  ; interference  with 
development,  &c. — Cerebral  Paralysis  ; Diplegia  ; forms  resulting  from  injury  at 
birth ; forms  possibly  resulting  from  intrauterine  disease  ; forms  the  result  of 
morbid  conditions  manifesting  themselves  after  a period  of  apparently  normal 
development ; forms  with  changes  in  fundus  oculi. — Fits  in  cases  of  Diplegia. — 
Infantile  Hemiplegia,  strictly  so  called : mode  of  onset ; clinical  condition  ; 
development  of  affected  side  ; persistence  of  fits  ; associated  spontaneous  move- 
ments ; athetosis,  &c. — Mental  Condition. — Paralysis  resulting  from  Intracranial 
Tumour  : Paralysis  from  Cerebellar  Disease  ; Cerebellar  Ataxy. 

(2)  Paralysis  from  Spinal  Cord  Disease. — Essential  Paralysis  of  Children : 
Poliomyelitis,  acute. — Chronic  Disease  of  Anterior  Horn  Cells  : Myelitis  in  Chlo- 
rotic Girls  ; Myelitis  from  Pressure,  e.g .,  of  Spinal  Caries,  Tumour  of  Cord,  or 
Meninges ; Spina  Bifida  and  Syringomyelia.  Disease  of  White  Matter  of  Cord, 
of  Posterior  Column. — Friedreich’s  Ataxy,  of  Lateral  Column  : Hereditary  Spastic 
Paralysis. 

(3)  Diseases  of  Peripheral  Structures — of  nerves  in  association  with  disease  of 
anterior  horn  cells,  without  anterior  horn  involvement,  in  Diphtheritic  Paralysis. — 
Muscular  Diseases  : Muscular  Dystrophies  ; pseudo-hypertrophic  variety  ; atrophic 
variety ; variety  with  involvement  of  face  muscles. — Muscular  Dystrophy  com- 
bined with  Anterior  Horn  Change  : Periodic  Paralysis  ; Thomsen’s  Disease,  and 
similar  conditions. — Myasthenia. 


Concise  yet  comprehensive  summaries  of  all  in  periodical  literature  importa  nt  to  the  practitioner.  Facts,  not 
mere  opinions,  characterise  the  “Review,”  instead  of  the  commonplace  remarks  and  indiscriminate  and  useless 
notices  of  crude  and  unproved  views  which  constitute  many  so  called  “ Epitomes.” 


(MEDICAL  AND  SURGICAL  REVIEW  OF  REVIEWS.) 

AN  INDEXED  AND  ILLUSTRATED 

MONTHLY  RECORD  OF  ALL  THAT  IS  IMPORTANT  TO  THE  PRACTITIONER  IN  THE 
MEDICAL  PERIODICALS  IN  THE  WORLD. 

PRINTED  IN  LARGE  CLEAR  TYPE,  ON  SUPERFINE  PAPER. 

Subscription  £1  per  annum,  post  free  to  any  part  of  the  world. 

By  the  suppression  of  all  unessential  matter,  a paper  written  with  any  definite  object — and  such  alone  is 
valuable — can  generally  be  compressed  into  a comparatively  brief  report,  and  yet  remain  a clear  and  readable 
accoxint  of  the  subject,  so  that  nothing  of  importance  is  lost,  and  often,  in  lucidity,  much  is  gained.  Merely  to 
mention  a few  of  the  leading  features  of  an  article  serves  no  useful  purpose. 


. A great  boon  to  the  profession  all  over  the  world.  . . I applaud  not  only 

your  scheme,  but  the  manner  of  its  execution.  . — Jonathan  Hutchinson,  LL.D., 

F.R.S.,  Ex-President  of  the  Royal  College  of  Surgeons,  England. 

“ Extremely  useful  to  the  busy  practitioner.” — Lancet. 

“ . . I think  you  are  about  to  fill  a very  great  want.  . . ” — T.  Clifford  Allbutt, 

M.A.,  M.D.,  F.R.C.P.,  F.R.S.,  Regius  Prof,  of  Physic,  Cambridge  University. 

“ . . It  would  be  impossible  for  such  a journal  not  to  take  at  once  a first  place.  . .” 

— Birmivgham  Medical  Review. 

“ . . Of  great  value  to  the  general  practitioner,  and  to  teachers  and  authors.  . . .” 

— Byrom  Bramwell,  M.D.,  F.R.C.P.Edin. 

“ Destined  to  the  greatest  and  legitimate  success.  . . Well  edited.  Giving  an  exact 

account  of  all  of  importance  in  science  and  medical  practice.” — Journal  des  Practiciens. 

“ The  ‘ Review  ’ brings  me  into  touch  with  methods  and  ideas  which  I could 
not  possibly  have  otherwise  obtained.  . . No  surgeon  can  afford  to  do  without 

such  an  excellent  index  to  scientific  progress.”  — J.  O'Conor,  M.A.,  M.D.,  Senior 
Medical  Officer,  British  Hospital,  Buenos  Ayres 


IMPORTANT  TO  NEW  SUBSCRIBERS. 

BACK  NUMBERS. 

The  attention  of  new  subscribers  is  called  to  the  desirability  of  applying  for  Vols. 
I.  and  II.  of  the  “ Review  ” before  they  are  out  of  print. 

As  the  important  facts  recorded  in  the  “ Review  ” are  not  presented  as  isolated  con- 
tributions only,  but  as  collated  records,  the  bound  volumes  present,  in  a unique  manner, 
the  definite  progress  of  medical  science,  and  render  all  that  is  important  to  the 
practitioner  in  the  current  medical  periodicals  readily  accessible. 

Already  one  of  the  parts  has  had  to  be  reprinted,  and  now  only  a limited  number 
of  Yol.  II.  is  available  for  new  subscribers.  The  first  500  new  subscribers  to  the 
“Review  ” for  this  current  year,  who  purchase  Vol.  II.  will  each  be  entitled  to  a bound 
copy  of  Vol.  I.  (Nos.  1,  2 and  3)  free  of  charge. 

The  price  for  Yol.  II.,  crown  4to,  cloth,  is  21/-  net. 


All  communications  to  be  addressed  to  the  Secretary,  Cheques  and  Postal  Orders  should  be  made 
payable  to  The  Medical  and  Surgical  “ Review  of  Reviews,”  Limited,  12,  Norfolk  Street,  Strand, 
London,  W.C.,  and  crossed  “Brown,  Janson  & Co.” 


THE  NEW  SYDENHAM  SOCIETY. 


The  Council  has  decided  to  restrict  its  work  during  the  next  five 
years  almost  wholly  to  the  publication  of 

AN  ATLAS  OF 

Clinical  Medicine,  Surgery  and 

Pathology, 

To  be  Selected  and  Arranged  with  the  Design  to  afford  in  as 
Complete  a Manner  as  Possible 

PICTORIAL  AIDS  TO  DIAGNOSIS 

IN  ALL  DEPARTMENTS  OF  PRACTICE. 


IT  is  intended  to  issue  Four  Fasciculi  of  Eight  Plates  each 
every  year.  They  will  be  uniform  in  size,  &c.,  with  those 
in  the  Society’s  “Atlas  of  Pathology.”  It  is  hoped  that  the 
funds  will  allow  of  the  production  of  one  or  more  printed  volumes 
in  addition  to  the  Atlas ; and  if  so,  this  volume  will  be  devoted 
to  Translations  of  Short  Papers,  Clinical  Lectures,  &c.  A full 
Prospectus  has  been  prepared,  and  will  be  forwarded  on  appli- 
cation to  Mr.  Lewis,  136,  Gower  Street,  London,  W.C. 

Those  willing  to  join  the  Society  for  the  five  years  are 
requested  to  at  once  send  their  names  to  Mr.  Lewis  or  to 
myself. 

Jon.  Hutchinson,  Hon.  Sec., 

New  Sydenham  Society. 

15,  Cavendish  Square,  London,  W. 


Demy  8vo.  Profusely  Illustrated  and  much  enlarged.  Price  2s.  6d.  net ; Post  Free,  2s.  9d. 

British  Sanatoria  Annual 

BEING  A LIST  OF  ALL  THE  KNOWN  BRITISH  SANATORIA 

FOR  THE 

OPEN-AIR  TREATMENT  OF  TUBERCULOSIS. 

[. Reprinted  with  additions  and  alterations  from  the  “ West  London  Medical  Journal .”] 

N.B.— This  book  will  be  found  invaluable  to  Medical  Men  as  well  as  the  general  public  seeking 
information  on  the  above  subject. 


JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titcbfield  Street,  London,  W. 


ANEW  LARYNGOTOMY  TUBE  AND  PILOT  as  made  for  and  recommended  by 
H.  T.  Butlin,  Esq.,  F.R.C.S.,  for  Excision  of  Tongue,  Operations  on  the  Mouth, 
&c.  Laryngotomy  is  first  performed,  the  Pilot  and  Tube  being  introduced  by  means  of  a 
sharp-pointed  director,  the  Pharynx  is  then  plugged  with  a sponge  and  the  Anaesthetic 
administered  through  the  tube. 

The  Larynx  is  stitched  up  at  the  close  of  the  operation. 

Made  by  . . . 

R.  BEAUCHAMP  (late  ferguson  & co.), 

Surgical  Instrument  Maker  to  St.  Bartholotnew’s  and  Royal  Free  Hospitals , 6r*c., 

40  & 41,  WEST  SMITHFIELD,  LONDON,  E.C. 


PERSONS  desiring  to  communicate  with  THE  LONDON 
SCHOOL  OF  TROPICAL  MEDICINE  should  address 
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President  of  the  College. 

Sir  Wm.  H.  Broadbent,  Bart.,  F.R.S.,  LL.D. 


TEACHING  STAFF. 
MIDSUMMER  TERM,  1901. 


Practical  Classes. 

/Seymour  Taylor,  M.D.,  F.B.C.P. 
Applied  Anatomy  (Medical  and  j J.  Edward  Squire,  M.D.,  M.K.C.P. 
Surgical), Physical  Diagnosis  ] James  Cantlie,  M.B.,  F.B.C.S. 

‘Albert  Carless,  M.S.,  F.R.C.S. 
Clinical  Examination  of  the  (James  Taylor,  M.D.,  F.R.C.P. 

Nervous  System  (Harry  Campbell,  M.D.,  F.B.C.P. 

Practical  Ophthalmology:  the  (L.  Y.  Cargill,  F.B.C.S. 

use  of  the  Ophthalmoscope  J John  Griffith,  F.B.C.S. 
and  Refraction  ...  ...  (Norman  MacLehose,  M.B.,  C.M. 

(J.  Dundas  Grant,  M.D.,  F.B.C.S. 
Practical  Otology  }Eichd.  Lake,  F.R.C.S. 


Practical  Rhinology  and  Laryn- 
gology  


(StClair  Thomson,  M.D.,  F.B.C.S. 
Herbert  Tilley,  M.D.,  F.B.C.S. 
(W.  Jobson  Horne, M.B.,  M.B.C.P. 


The  Application  of  the  Rontgen 

Bays  ...  ...  ...  F.  Harrison  Low,  M.B. 

Clinical  Microscopy  ...  ...  A.  E.  Hayward  Pinch,  F.B.C.S. 


Classes  in  Association  with  the  College. 


Practical  Bacteriology  ... 
Mental  Diseases  ... 

Hygiene  and  Public  Health 
Operative  Surgery 


Professor  Crookshank,  M.B. 
Maurice  Craig,  M.D.,  M.B.C.P. 

A.  WynterBlyth,M.R.C.S.,F.C.S. 
W.  Johnson  Smith,  F.B.C.S. 


A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained  on 
application  to  the  Medical  Superintendent , 22,  Chenies  Street , W.C. 


111. 


MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC, 

22,  Chenies  Street , Gower  Street , London , W.C. 

Consultations  are  held  at  4 p.m.  as  follows  : 
Mondays  (Skin)  ; Tuesdays  (Medical)  ; Wednesdays  (Surgical) ; 

Thursdays  (Surgical) ; Fridays  (Eye,  Ear,  Throat,  and  Nose). 
Clinical  Lectures  are  given  on  alternate  Wednesdays. 

Short  courses  of  didactic  lectures  on  special  subjects  are  delivered 
every  month. 

The  Laboratory  is  open  for  private  research  to  Members  upon  terms 
which  can  be  ascertained  on  inquiry. 

Analyses  are  undertaken  and  reports  furnished  upon  pathological 
specimens  submitted  for  examination. 

The  Midsummer  Term  of  practical  classes  commences  on  Monday, 
June  10. 

Practical  Classes. 

Applied  Anatomy  (Medical  and  Surgical),  Physical  Diagnosis. 
Tuesdays  and  Thursdays,  at  6 p.m.,  commences  June  11. 
Dr.  J.  E.  Squire  and  Mr.  Carless. 

Clinical  Examination  of  the  Nervous  System.  Fridays,  2 to  3.30  p.m., 
commences  June  14.  Dr.  Harry  Campbell. 

Practical  Application  of  Rontgen  Rays.  Thursdays,  3 p.m.,  com- 
mences June  13.  Dr.  Harrison  Low. 

Practical  Ophthalmology:  the  Use  of  the  Ophthalmoscope  and 
Refraction.  Fridays,  5 to  7 p.m.,  commences  June  14.  Mr. 
N.  MacLehose. 

Practical  Rhinology  and  Laryngology.  Wednesdays,  5 to  7 p.m., 
commences  June  12.  Dr.  W.  Jobson  Horne. 

Practical  Otology.  Mondays,  5 to  7 p.m.,  commences  June  10. 
Mr.  R.  Lake. 

Clinical  Microscopy.  Mondays  and  Wednesdays,  2 to  3.30.  p.m.,  com- 
mences June  10.  Mr.  Hayward  Pinch. 

Morbid  Conditions  of  the  Urine  and  their  Clinical  Significance. 

Tuesdays  and  Thursdays,  2 to  3.30  p.m. 

Fee  for  each  class,  <£2  25.  Composition  fee  for  any  three  classes, 

£5  5s. 

Extra-Mural  Classes. 

(In  association  with  the  College .) 

Practical  Bacteriology.  Daily,  10  a.m.  to  4 p.m.  Fee,  £5  5s.  for 
one  month  ; 8s.  for  two  months.  Professor  Crookshank. 

Advanced  Clinical  Bacteriology.  Wednesdays,  2 to  3.30  p.m.  Fee, 
£2  2s.  Dr.  Nash. 

Hygiene  and  Public  Health.  Fee,  £2  2s.  Dr.  Wynter  Blyth. 
Mental  Diseases.  Fee,  £1  Is.  Dr.  Maurice  Craig. 

Operative  Surgery.  Fee,  £4  4s.  Mr.  Johnson  Smith. 

Extra  classes  in  any  subject  will  be  formed  to  suit  the  con- 
venience of  practitioners  unable  to  attend  those  already  provided. 

A detailed  syllabus  of  any  of  the  above  classes  may  be  obtained 
on  application  to  the  Medical  Superintendent,  22,  Chenies  Street, 
Gower  Street,  W.C. 


IV. 


SYLLABUS  OF  COURSE  IN  OPERATIVE  SURGERY. 


By  Mr.  Johnson  Smith,  F.R.C.S. 

To  be  held  at  Seamen's  Hospital , Greenwich. 


The  course  will  be  a thoroughly  practical  one,  and  will  include 
some  of  the  most  recent,  as  well  as  the  most  generally  approved 
and  recognised  methods  of  operative  procedure. 

Each  course  will  consist  of  six  lectures,  one  to  be  given  weekly 
on  a fixed  day. 

The  maximum  number  of  Students  attending  each  course  to  be 
six,  the  minimum  four. 

In  case  of  from  eight  to  twelve  applicants,  two  courses  could  be 
given  during  the  same  week  (two  lectures  every  week). 

The  duration  of  each  lecture  to  be  from  2 to  5 p.m. 


(1)  Arteries  and  Nerves. 

(2)  Head  and  Neck. 

(3)  Resections. 


(4)  Amputations. 

(5)  Abdominal  Operations,  &c. 

(6)  Abdominal  and  Pelvic  Operations. 


The  abdominal  operations  will  not  include  any  method  of 
gynaecological  surgery. 

Fee  for  the  course,  £4  4s. 


First  Day. — Arteries  and  Nerves. 

Arteries. — Common  Carotid,  External  Carotid,  Lingual,  Subclavian,  Brachial  (2), 
External  Iliac,  Internal  Iliac  (Transperitoneal),  Femoral  (2),  Popliteal. 

Nerves. — Spinal  Accessory,  Musculo-spiral,  Sciatic. 

Second  Day. — Head  and  Nech. 

Trephining  Operations. — Middle  Meningeal  Artery,  Lateral  Sinus,  Mastoid 
Antrum,  Frontal  Sinus. 

Removal  of  Eyeball,  (Esophagotomy,  Laryngectomy,  Removal  of  Tongue, 
Avulsion  of  Gasserian  Ganglion  (Hartley -Krause). 

Third  Day. — Resections,  dc. 

Upper  Jaw,  Lower  Jaw,  Elbow,  Wrist,  Hip,  Knee,  Osteotomy  of  Femur 
(Macewen),  Exarticulation  at  Hip. 

Fourth  Day. — Amputations. 

Foot. — Great  Toe,  Syme,  Subastragaloid. 

Leg. 

Knee. — Stephen  Smith  or  Stokes-Gritti. 

Thigh. 

Hand. — Thumb,  Wrist. 

Fore-arm. 

Arm. — Exarticulation  at  Shoulder. 


Fifth  Day. — Abdominal  Operations,  dc. 

Lithotrity,  Suprapubic  Cystotomy,  Removal  of  Appendix,  Inguinal  Colotomy, 
Gastrostomy,  Cholecystostomy,  Interscapulo- Thoracic  Amputation  (Berger). 

Sixth  Day. — Abdominal  Operations,  dc. 

Enterostomy,  Enterectomy  and  Intestinal  Suturing,  Gastro-Enterostonw, 
Application  of  Murphy’s  Button,  Application  of  Mayo  Robson’s  or  some  other 
form  of  Bobbin,  Lumbar  Colotomy,  Nephrectomy,  Varicocele,  Removal  of  Testicle. 


V. 


SYLLABUS  OF  A COURSE  OF  THREE  LECTURES 

On  “ The  Surface  Anatomy  of  the  Chest  and  Abdomen.” 

To  be  delivered  by 
DR.  SEYMOUR  TAYLOR, 

On  Mondays , June  3,  10  and  17,  at  5.15  p.m. 

Neck. 

Hyoid  bone ; thyroid  cartilage,  cricoid  cartilage ; connecting  membranes ; 
thyroid  body — vascular  supply  ; trachea  ; tracheotomy. 

Thorax. 

Anterior  surface. — Clavicle — sternum,  xiphoid — coracoid  ; costal  arch  ; inter- 
costal space ; nipple. 

Posterior  surface. — Scapula ; vertebra  prominens,  spines  ; trapezius  fibrous 
patch  ; interscapular  region  ; bare  trigone. 

Lungs. — Borders  ; fissures,  summit,  base. 

Heart. — Superficial  dulness  ; deep  dulness  ; pericardium  ; situation  of  valves  ; 
situation  of  cavities. 

Aorta. — Arch,  and  its  relations  ; descending  thoracic  portion. 

Trachea. — Bifurcation. 

(Esophagus. — Course. 

Abdomen. 

Walls,  lines,  variation  in  sexes  ; contour  in  disease  ; umbilicus. 

Legions  : Groin. — Bony  landmarks  ; Poupart’s  ligament;  rings  ; Hesselbach’s 
triangle  ; McBurney’s  point.  Liver. — Situation,  relations.  Spleen. — Situation, 
relations.  Kidneys.  — Situation,  relations.  Pancreas.  — Situation,  relations. 
Stomach. — Situation,  relations.  Urinary  : Bladder. — Situation,  relations. 

Intestines. — Small,  large  ; wounds. 

Fascia. 


SYLLABUS  OF  A COURSE  OF  THREE  LECTURES 

On  “ Serum  Therapy.” 

To  be  delivered  by 
DR.  TANNER  HEWLETT, 

On  Fridays , June  14,  21,  and  28,  at  5.15  p.m. 

(1)  Historical. — Immunity  to  disease ; methods  of  artificially  producing 
immunity  ; theories  of  immunity  ; Erlich’s  “ side-chain  ” theory  ; the  production 
of  “ anti-bodies  ” ; modes  of  action  of  “ anti-bodies  ” ; “ anti-bacterial,”  and 
“ anti-toxic  ” sera. 

(2)  Anti-toxic  sera.— Anti- diphtheria  serum,  method  of  preparation,  standard- 
isation and  strength;  meaning  of  “units”;  use  of  anti- diphtheria  serum; 
statistics  ; anti-tetanus  serum,  its  use  and  limitations  ; anti-venene. 

(3)  Anti-bacterial  sera.  — Anti- streptococcus  serum;  anti-pneumococcus 
serum  ; anti-plague  serum  ; other  sera  ; use  of  simple  serum. 


Concise  yet  comprehensive  summaries  of  all  in  periodical  literature  important  to  the  practitioner.  Facts,  not 
mere  opinions,  characterise  the  “Review,”  instead  of  the  commonplace  remarks  and  indiscriminate  and  useless 
notices  of  crude  and  unproved  views  which  constitute  many  so  called  “ Epitomes .” 


®lii|  ptdtoi  Mmm 

(MEDICAL  AND  SURGICAL  REVIEW  OF  REVIEWS.) 

AN  INDEXED  AND  ILLUSTRATED 

MONTHLY  RECORD  OF  ALL  THAT  IS  IMPORTANT  TO  THE  PRACTITIONER  IN  THE 
MEDICAL  PERIODICALS  IN  THE  WORLD. 

PRINTED  IN  LARGE  CLEAR  TYPE,  ON  SUPERFINE  PAPER. 

Subscription  £1  per  annum,  post  free  to  any  part  of  the  world. 

By  the  suppression  of  all  unessential  matter,  a paper  written  with  any  definite  object— and  such  alone  is 
valuable — can  generally  be  compressed  into  a comparatively  brief  report.,  and  yet  remain  a clear  and  readable 
account  of  the  subject,  so  that  nothing  of  importance  is  lost,  and  often,  in  lucidity,  much  is  gained.  Merely  to 
mention  a few  of  the  leading  features  of  an  article  serves  no  useful  purpose. 


“ . . A great  boon  to  the  profession  all  over  the  world.  . . I applaud  not  only 

your  scheme,  but  the  manner  of  its  execution.  . .” — Jonathan  Hutchinson,  LL.D., 

F.R.S.,  Ex-President  of  the  Royal  College  of  Surgeons,  England. 

“ Extremely  useful  to  the  busy  practitioner.” — Lancet. 

“ . . I thinkyou  are  about  to  fill  a very  great  want.  . . ” — T.  Clifford  Allbutt, 

M.A.,  M.D.,  F.R.C.P.,  F.R.S.,  Regius  Prof,  of  Physic,  Cambridge  University. 

“ . . It  would  be  impossible  for  such  a journal  not  to  take  at  once  a first  place.  . 

— Birmingham  Medical  Review. 

“ . . Of  great  value  to  the  general  practitioner,  and  to  teachers  and  authors.  . . .” 

— Byrom  Bramwell,  M.D.,  F.R.C.P.Edin. 

“ Destined  to  the  greatest  and  legitimate  success.  . . Well  edited.  Giving  an  exact 
account  of  all  of  importance  in  science  and  medical  practice.” — Journal  des  Practiciens. 

“ The  ‘ Review  ’ brings  me  into  touch  with  methods  and  ideas  which  I could 
not  possibly  have  otherwise  obtained.  . . No  surgeon  can  afford  to  do  without 
such  an  excellent  index  to  scientific  progress.”— J.  O’Conor,  M.A.,  M.D.,  Senior 
Medical  Officer,  British  Hospital,  Buenos  Ayres. 


IMPORTANT  TO  NEW  SUBSCRIBERS. 

BACK  NUMBERS. 

The  attention  of  new  subscribers  is  called  to  the  desirability  of  applying  for  Vols. 
I.  and  II.  of  the  “ Review  ” before  they  are  out  of  print. 

As  the  important  facts  recorded  in  the  “ Review”  are  not  presented  as  isolated  con- 
tributions only,  but  as  collated  records,  the  bound  volumes  present,  in  a unique  manner, 
the  definite  progress  of  medical  science,  and  render  all  that  is  important  to  the 
practitioner  in  the  current  medical  periodicals  readily  accessible. 

Already  one  of  the  parts  has  had  to  be  reprinted,  and  now  only  a limited  number 
of  Vol.  II.  is  available  for  new  subscribers.  The  first  500  new  subscribers  to  the 
“Review  ” for  this  current  year,  who  purchase  Yol.  II.  will  each  be  entitled  to  a bound 
copy  of  Yol.  I.  (Nos.  1,  2 and  3)  free  of  charge. 

The  price  for  Yol.  II.,  crown  4to,  cloth,  is  21/-  net. 


All  communications  to  be  addressed  to  the  Secretary,  Cheques  and  Postal  Orders  should  be  made 
payable  to  The  Medical  and  Surgical  “ Review  of  Reviews,”  Limited,  12,  Norfolk  Street,  Strand 
London,  W.C.,  and  crossed  “Brown,  Janson  & Co.” 


THE  NEW  SYDENHAM  SOCIETY 


The  Council  has  decided  to  restrict  its  work  during  the  next  five 
years  almost  wholly  to  the  publication  of 

AN  ATLAS  OF 

Clinical  Medicine,  Surgery  and 
Pathology, 

To  be  Selected  and  Arranged  with  the  Design  to  afford  in  as 
Complete  a Manner  as  Possible 

PICTORIAL  AIDS  TO  DIAGNOSIS 

IN  ALL  DEPARTMENTS  OF  PRACTICE. 


TT  is  intended  to  issue  Four  Fasciculi  of  Eight  Plates  each 
^ every  year.  They  will  be  uniform  in  size,  &c.,  with  those 
in  the  Society’s  “Atlas  of  Pathology.”  It  is  hoped  that  the 

funds  will  allow  of  the  production  of  one  or  more  printed  volumes 
in  addition  to  the  Atlas ; and  if  so,  this  volume  will  be  devoted 
to  Translations  of  Short  Papers,  Clinical  Lectures,  &c.  A full 
Prospectus  has  been  prepared,  and  will  be  forwarded  on  appli- 
cation to  Mr.  Lewis,  136,  Gower  Street,  London,  W.C. 

Those  wdlling  to  join  the  Society  for  the  five  years  are 
requested  to  at  once  send  their  names  to  Mr.  Lewis  or  to 
myself. 

Jon.  Hutchinson,  Hon.  Sec., 

New  Sydenham  Society. 

15,  Cavendish  Square,  London,  W. 


Demy  8vo.  Profusely  Illustrated  and  much  enlarged.  Prloe  2s.  6d.  net ; Post  Free,  2s.  MU 

British  Sanatoria  Annual 

BEING  A LIST  OF  ALL  THE  KNOWN  BRITISH  SANATORIA 

FOR  THE 

OPEN-AIR  TREATMENT  OF  TUBERCULOSIS. 

[. Reprinted  with  additions  and  alterations  from  the  **  West  London  Medical  Journal."] 

N.B.— This  book  will  be  found  invaluable  to  Medical  Men  as  well  as  the  general  public  seeking 
information  on  the  above  subject. 

JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titcbfleld  Street,  London,  W. 

R.  BEAUCHAMP  FERGUSON  A CO.), 

By  Special  Appointment  to  St.  Bartholomew's  Hospital , Boyal  Free  Hospital , &c. 


ASEPTIC  CATHETERS, 

With  funnel  ends  to  take  full-size  pipe  of  a Higginson’s  Enema  Syringe,  thereby  allowing  of 
a thorough  flushing  out  after  use.  The  Catheters  are  furnished  with  solid  tips  and  are  made 
in  the  usual  black  (gum  elastic)  and  silk  web  styles,  with  olivary  or  cylindrical  heads.  The 
Prices  are  the  same  as  for  the  old  pattern  Catheters. 

40  Sc  41,  WEST  SMITHEIELD,  LONDON,  E.C. 

(NEXT  DOOR  TO  ST.  BARTHOLOMEW’S  HOSPITAL). 


PERSONS  desiring  to  communicate  with  THE  LONDON 
SCHOOL  OF  TROPICAL  MEDICINE  should  address 
The  Medical  Tutor,  London  School  of  Tropical  Medicine, 
Seamen’s  Hospital,  Royal  Albert  Dock,  E.,  or  The  Secretary, 
P.  Michelli,  Esq.,  Seamen’s  Hospital,  Greenwich,  S.E. 


THE  JOURNAL  OF  TROPICAL  MEDICINE. 

A Fortnightly  Journal  Devoted  to  Medical,  Surgical  and 
Gynaecological  Work  in  the  Tropics. 

Edited  by  James  Cantlie,  M.B.,  F.R.C.S.,  and  W.  J.  Simpson,  H.D.,  F.R.C.P. 

Published  by  JOHN  BALE,  SONS  & DANIELSSON,  Ltd.,  83-89,  Great  Titchfield  St.,  London,  W. 

Subscription,  18/-  per  annum,  payable  in  advance. 


With  Illustrations,  808  pages,  crown  8vo,  12s.  6d. 

AN  INDEX  OF  MEDICINE: 

A Manual  for  the  Use  of  Senior  Students  and  Others, 

BY 

SEYMOUR  TAYLOR,  M.D.,  F.R.C.P., 

Physician  to  the  West  London  Hospital. 

PRESS  OPINIONS. 

The  Lancet. — “ Dr.  Seymour  Taylor  may  certainly  be  congratulated  on  the  success  of  his  labours. 
He  has  produced  exactly  what  he  desired,  and  the  book  may  confidently  be  recommended  to  those  for 
whom  it  is  intended.” 

The  British  Medical  Journal. — “ As  a supplement  to  the  larger  standard  treatises,  and  so  as  a means  of 
codifying  the  knowledge  of  the  more  advanced,  it  will  prove  invaluable." 

London:  SMITH,  ELDER  & CO. 


THE  STUDENT’S 

Laryngology  Set  of  Instruments. 


Specially  designed  to  meet  the  requirements  of  the  Classes  held 
at  the  Polyclinic  and  Medical  Graduates’  College,  London. 


HP  HIS  Set  consists  of  the  following  Instruments  of  best  quality,  and  is  supplied 
either  in  plain  cardboard  box  or  in  leather-covered  cases  as  under  : — 

Head  Mirror,  with  either  band  or  spectacle  frames. 

3 Laryngeal  Mirrors  of  different  sizes,  fitting  into  one  metal  handle. 

1 Post  Nasal  Mirror,  in  metal  handle. 

2 Laryngeal  Mirrors,  marked  “L,”  in  ivory  handle.)  For  Syphilitic  Cases 

i Tongue  Depressor,  marked  “L.”  } (Lues). 

i do.  do. 

i Nasal  Speculum, 
i Set  of  3 Aural  Specula, 
i Flexible  Probe, 
i Pair  of  Dressing  Forceps. 

Price,  Complete  in  Cardboard  Box,  £2  10s.  net,  or  in  leather-covered  Case 
with  Catch,  9s.  extra. 


Forceps  for  Peritonsillar  Abscess 

(Suggested  by  Dr.  StClair  Thomson): 


THESE  Forceps  are  a slight  modification  of  Lord  Lister’s  Sinus  Forceps. 

Being  intended  chiefly  for  use  in  the  Throat  and  Nose,  they  have  been 
made  with  a crank  handle,  so  that  the  field  of  operation  is  not  concealed  by  the 
surgeon’s  hand.  They  will  be  found  particularly  useful  for  opening  peritonsillar 
abscesses.  When  the  abscess  is  pointing,  generally  at  the  upper  end  of  the  tonsil, 
firm  pressure  with  the  extremity  of  the  Forceps  will  readily  detect  the  site  of 
suppuration  and  with  slight  increase  in  force  the  point  can  be  made  to  penetrate 
the  abscess  easily.  In  withdrawing  them  the  two  blades  should  be  separated  as  in 
Hilton’s  method. 

The  Forceps  are  also  very  useful  in  removing  foreign  bodies  from  the  nose. 

Price,  Nickel-plated,  5s.  6d.  each,  or  with  Aseptic  Joint,  6s.  6d. 


ALLEN  & HANBUBYS,  Ltd, 

Surgical  Instrument  Manufacturers, 

Surgical  Instrument  Department : 48,  WIGMORE  STREET,  W. 

CITY  HOUSE  : INSTRUMENT  FACTORY : 

PLOUGH  COURT,  LOMBARD  STREET,  E.C.  59,  WEYMOUTH  STREET,  W. 

HiOlsTIDOISr. 


John  Bale,  Sons  & Danielsson,  Ltd.,  83-89,  Great  Titchfield  Street,  Oxford  Street,  W. 
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